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Reports from 


HIRTY-FIVE countries whose national nursing 

associations are in membership with the Inter- 

national Council of Nurses submitted reports on 

nursing in their countries to the International 
Council in 1956. These reports have now been published 
in a pleasant booklet, price 10s., which is available from 
the International Council of Nurses headquarters at 
1, Dean Trench Street, Westminster. 

The foreword advises caution in making close com- 
parisons between one country and another, but goes on 
‘to point out that to ensure easy comparison the informa- 
tion supplied by some countries has been shortened but 
further particulars are available from the International 
Council or the national council concerned. Certainly the 
brevity of the statements invites comparison: Luxem- 
bourg—area 1,000 square miles, United States of America 
—2,977,128 square miles, Great Britain—93,053 square 
miles. 

But reading the professional details given for one’s 
own country makes one appreciate immediately that such 
concise reports can only be considered the barest skeleton 
and not perhaps even a complete skeleton. They certainly 
cannot serve even as a real introduction to any country 
with its complex life and particular stage of professional 
_development. Nurses wishing to study, observe, travel 
or work in any of the 35 countries presented in the report 
would do well to absorb all the information given and 
then set out to obtain the fuller picture from the national 
nursing associations—the addresses of which are, of course, 
given. 
The actual facts given for each country are classified 
under the headings Professional Association, Nurses 
Registration, Nursing Education and Recent Develop- 
ments. Further subsections deal with laws relating to 
training and registration; basic requirements for schools 
of nursing, minimum educational standards for students 
and basic and post-basic nursing education. 

The number of nursing schools is stated and again 
it is challenging to be able to compare, while being advised 
against it, the 1,020 civilian and 44 service hospitals 
serving as nursing schools in Great Britain, with the 
1,125 nursing schools for the United States of America, 
including Hawaii and Puerto Rico. 

Other fascinating subjects for comparison are the 
figures given of membership of the national nursing 
associations and the numbers of student and trained 
nurses in each country, though again lack of detailed 
analyses makes for confusion rather than clarity. 
Trinidad and Tobago Trained Nurses and Midwives 
Association is stated to have 256.members; there are 233 
student nurses in training and 60 graduated during the 
year; registered nurses number 1,029 and there are no 


35 Countries 


auxiliary nursing personnel. The South African Nursing 


Association has a membership of 20,376 full and ‘junior’ 
members, the number of registered nurses being 16,213. 
The National Nurses’ Association of the Netherlands has 
3,400 members and 300 student nurse members; the 
total number of registered nurses is nearly 50,000. The 
Icelandic Nurses’ Association has 370 members; there are 
415 registered nurses and no auxiliary nursing personnel. 
The National Council of Nurses of Great Britain and 
Northern Ireland has a membership, through professional 
organizations and nursing school leagues, of 56,504. The 
total number of State-registered nurses is given as 268,512. 
The American Nurses’ Association has a group membership 
of 177,490 and the Canadian Nurses’ Association of 42,361. 

Two other interesting titles are Professional Trends, 
and Research. The former includes a variety of facts, 
from the training of male nurses in Ceylon to the appoint- 
ment in Jamaica of a principal nursing officer to advise 
the Minister of Health on the administration of nursing 
affairs; for Great Britain experimental schemes of training 
and the area nurse training committees are referred to. 

The heading ‘Research’ is in many reports followed 
by nothing but a blank space. Several countries have 
listed research projects however—though some are perhaps 
hardly research as we understand it. For Great Britain 
only one project is mentioned—a study of basic nursing 


education sponsored by the National Florence Nightingale 


Committee and the Dan Mason Nursing Research Com- 
mittee. The United States lists four projects, South Africa 
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two, New Zealand five, Australia three, Ceylon three, 
Japan two, and Brazil and Belgium one, but Canada 
ennumerates nine projects showing a wide variety of 
subjects and a lively awareness of problems and of the 
importance of evaluating all experiments. It is not clear 
whether the heading includes research projects already 
completed, only those in progress or those being planned. 
Knowledge of completed projects would be of greater use 
to readers in other countries. 

Editors of nursing journals will regret that no mention 
of nursing publications is included in this outline of the 
position of the nursing progress in 35 countries, although a 


preliminary inquiry has been carried out into the nursing » 


publications in countries in membership with the Inter- 
national Council. This should definitely be included in 


Two Queen’s Nurses Visit Norway 


Miss SyBit L. LuxTon and Miss JoAn M. ARCH, 
both Queen’s nurses and tuberculosis health visitors, are 
leaving for Norway-on September 28 for a month’s study 
of the services provided for the treatment and prevention 
of tuberculosis. They are the 1957 winners of the R. H. 
Pilkington Scholarships awarded by the St. Helen’s 
District Nursing Association, Lancashire. The first of 
these scholarships was awarded in 1955. Money for the 
scholarships, which are open to all Queen’s nurses, has 
been allocated to cover a period of five years and two 
applicants are selected each year by the Queen’s Institute 
of District Nursing. Miss Luxton is now working in 
Saltash, Cornwall, and Miss Arch in Lincoln. 


Physiotherapists Meet in London 


CHARTERED PHYSIOTHERAPISTS and students from all 
parts of the United Kingdom and overseas visitors met 
in London last week for the annual congress of the 
Chartered Society of Physiotherapy at St. Pancras Town 
Hall. Officially opened by Dame Irene Ward, D.B.E., M.P., 
the congress included professional lectures, demonstra- 
tions and films, and the annual general meeting, when 
fellowship diplomas and prizes were presented. The 
Founders’ lecture was given by Professor W. R. Spurrell, 


R.A.F. School 
Physiotherapy. 


Right: 


at the reception. 


Left: at the Chartered 
Society of Physio- 
therapists veception 
with Sir Harold 
Boldero and Mrs. S. 
M. Evans, chairman 
and vice-chairman of 
the Council, receiving 
Miss S. Dakin, 
superintendent phy- 
stotherapist, Hackney 
Hospital, and F/O 
I. M. Macauleay, 
principal of the 


the matrons- 
in-chief of the Services 
were among the guests 
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future editions of this important document which wil] 
presumably be re-issued from time to time as it would 
otherwise, and indeed should, become rapidly out of date, 

For quick reference it would be useful also if the 
name of the country could be stated at the top of each 
page and footnotes were clearer. 

This is a valuable if limited booklet and it should be 
available wherever nurses concerned with their world-wide 
profession meet. It will be a useful first step to the nurse 
who is planning to nurse in a country other than her own, 
and might with value be referred to by ward sisters in 
our own hospitals whenever a nurse from elsewhere is 
expected as an observer or as a member of the staff. 
We are too often ignorant of the standard of professional 
development in countries other than our own. 


M.SC., M.S., F.R.C.S., and subjects con- 
sidered at other sessions included 
arterial surgery, the place of the physio- 
therapist in psychological medicine, and 
preparations for delivery on which 
Miss A. Wood, secretary of the Royal 
College of Midwives, was one of the 
speakers. Social events included a 
students’ teaparty at the Society’s 
headquarters in Tavistock House, a dinner at the Park 
Lane Hotel, at which Lieut.-General Sir Alexander 
Drummond, K.B.E., C.B., F.R.C.S., D.L.O., was principal 


STUDENT NURSES’ ASSOCIATION 


@ Leisure Time Competition 
Results and Judges’ Comments. 

@ Unit Reports, Scotland and 
Northern Ireland. 


SUPPLEMENT NEXT WEEK 


guest, and a reception at the Apothecaries’ Hall, Black 
Friars Lane, which the president of the Royal College of 
Nursing, with the chairman of the Council and the 
general secretary attended. 


N.A.P.T. Conference 1958 


THE PROVISIONAL PROGRAMME for the National 
Association for the Prevention of Tuberculosis Common- 
wealth Chest Conference from July 1-4, 1958, has just 
been received. This conference will also incorporate the 
annual conference of the British Tuberculosis Association 
and will be held in the Royal Festival Hall, London. 
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STUDENT NURSES’ ASSOCIATION 


Subjects for lectures, discussions and clinical meetings 
include the international campaign against tuberculosis, 
other chest and heart diseases, thoracic surgery, social 
and psychiatric implications of tuberculosis. The confer- 
ence is open to everyone interested in preventive medicine, 
including nurses, doctors, research workers, social workers, 
industrial and commercial executives and representatives 
of administrative and governing bodies. Further details 
can be obtained from the Secretary-General, NAPT, 
Tavistock House North, Tavistock Square, London, W.C.1. 


Edith Cavell-Marie Depage Jubilee 


THE GOLDEN JUBILEE of the first school of nursing 
to be founded in Belgium—the Institut Edith Cavell- 
Marie Depage—is to be celebrated on October 1. Miss 
Edith Cavell, who trained at the London Hospital which 
she entered in 1896, was later night superintendent at 
St. Pancras Infirmary, and for 3} years was assistant 
matron at Shoreditch Infirmary. In 1907 she went to 
Brussels to assist the famous Belgian surgeon, Dr. Depage, 
in the training of Belgian nurses as matron of the Institut. 
The jubilee celebrations of the founding of the nurse 
training school which honours her name will be held 
at the Palais des Académies, in Brussels. Mlle Marie 
Bihet, directrice of the hospital, was president of the 
International Council of Nurses from 1953-57. 
‘Miss D. C. Bridges, executive secretary, I.C.N., 
Miss L. G. Duff Grant, president of the National 
Council of Nurses of Great Britain and Northern 
Ireland, are attending the ceremonies and 
Miss G. Ceris Jones, matron of The London 
Hospital, will take a special message of 
greeting. 


Rehabilitation Through Beauty 


MATRONS AND DOCTORS OF LONG-STAY 
HOSPITALS will be watching with interest the 
novel experiment of a beauty parlour which 
has been established at Goodmayes Hospital, 
Essex. It was the original idea of Miss Eleanor 
Macdonald, a director of a cosmetic firm. 
The physician superintendent and matron were 
quick to perceive the therapeutic possibilities 
of beauty treatment for women suffering from 


In the grounds of the Institut Edith Cavell-Marie Depage. 
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SPEECHMAKING 
CONTESTS 


Left: Mrs. Iris 
Slocombe, centre, 
holding the cup, and 
other competitors in 
the EASTERN 
AREA speechmaking 
contest, with the 
judges and Dr. A. H. 
Morris, Miss H. M. 
Savage and Miss 
Thyer, area organizer, 
extreme left. 
Right: Miss Caroline 
McNeill Love with 
the Gordon Sears 
Cup, which she re- 
ceived as winner of 
the Student Nurses’ 
_ Association LON- 
DON AREA speech- 
making contest. (See 
‘page 1107). 


mental disorders, but it 
was the practical help 
of the Friends of the 
Hospital which launched 
the scheme, and everyone 
has been impressed by 
its undoubted success. Miss Macdonald was astonished 
at the effect on the patients of facial depilatories, revealing 
the deep distress which appearance can cause, and the 
transformation which made a patient think of herself in 
different terms. One woman, on seeing herself afterwards, 
leapt up with joy and kissed the assistant! Many 
hospitals, including a sanatorium, are inquiring about 
this scheme which is to run for a provisional period of 
three to six months. 


Influenza Vaccine 


VACCINATION AGAINST ASIAN-TYPE INFLUENZA is to 
be offered to hospital staff and to certain categories of 
local health authority staff. All general practitioners 
will receive the offer, also nurses, midwives, home helps, 
ambulance staffs and others who may visit the sick at 
home. It is expected that supplies of the vaccine will 
begin to become available at the end of this month. 
Vaccination for adults will consist of two injections at 
an interval of not less than three weeks. 
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FOURTH CONGRESS 


International 
Association 
of Gerontology — 


Reported by 


MAVIS ENGLEFIELD, 
S.R.N., S.C.M., Q.N., H.V.CERT. 


EPRESENTATIVES of associations of geront- 

ology from 26 countries and of other organizations 
interested in the medical, biological and social 
aspects of old age met for their fourth congress in 
Merano and Venice in July this year. | 
Because of the increasing age of the population it is 


considered to be a matter of importance to every com- 


munity for humanitarian, sociological and political reasons 
that the health and welfare of old people shall be improved. 

The main conference, held in the Kursaal at Merano, 
South Tyrol, was attended by about 600 members, and 
was followed by the symposium on Medical-Social Aspects 
of Senile Nervous Diseases held in Venice on the Island of 
San Georgio Maggiore. I was sent by the Royal College of 
Nursing and so far as I am aware was the only nurse 
reading a paper. 

The retiring president was Dr. J. H. Sheldon, well 
known for his inquiry into the problems of ageing under- 
taken in Wolverhampton in 1948. At the opening session, 
he gave up the chair to the new president, Professor E. 
Greppi of Italy. A handsome chain of office (made by 
elderly goldsmiths in Great Britain) was placed round Dr. 
Greppi’s shoulders. In his opening paper Dr. Greppi 
referred to old age as a disease which normally passed 
through three stages—the three last ages of man—first 
from 40-55, the second from 55-70 and finally from 70 


we 
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Members of the Congress enjoy the view from the terrace of the 
Doge’s Palace. San Georgio Maggiore is seen across the 
lagoon. 
Below left: the Cint Foundation, San Georgio Maggiore, 
where hospitality was offered for the symposium on senile 
nervous diseases. 


onwards, and suggested that if we could recognize the 
symptoms of old age early enough we might be able to 
postpone it. 

After the opening session, the congress met in three 
divisions, clinical, biological research and social research. 
In the clinical division the subjects discussed were 
arteriosclerosis and ageing, metabolism and endocrinology, 
feeding, bones and joints and hydroclimatology, and in the 
biological division, theories and physiology of ageing, ageing 
of cells, sensory function and ‘problem solving’ in the aged. 
I attended the social research division which in six sessions 
discussed: 

* 1. Economics of ageing and old age. 

2. Work and retirement. 

3. Family, community and institutional care. 

4. Impact of illness. 

5. New patterns of living for middle and old age. 

6. Recent research on the psychology of ageing. 

More than 80 papers had been sent in for this division, 
in many cases based on surveys and research carried out 
by universities, hospitals and other organizations. The full 
text of these papers is to be published. At the congress the 
delegates were asked to speak briefly in order that time 


should be allowed for discussion. 


A number of well-known doctors and professors took 
= including, from this country, Professor Tunbridge, 
r. Post, Dr. DeLargy, Dr. Rudd, Lord Amulree, Dr. 
Marjorie Warren, Mr. Farrer-Brown of the Nuffield 
Foundation, Mr. Moss of the National Old People’s 
Welfare Council and Professor Welford of Cambridge. 
Papers showing figures concerning the economic 
burden placed on a community by the aged were discussed 


et 


4 
2 
> 
3 
i 
x | 
> 
\ 
} 
4 3 
% 
% 
‘ 
4 
a 
4 
i 
Py 
i 
RSS 
5 
r 
é 


a 


~ 


Nursing Times, September 27, 1957 


but it was pointed out by Mr. Abel Smith that there was a 
tendency to exaggerate this burden. More consideration, 
he said, should be given to the fact that some old people 
could continue to be employed and also to the assistance 
which they gave to the young folk who went out to work, 
not to mention the counsel which their experience enabled 
them to give. 

Many speakers stressed the importance of realistic 

ning for insurance and retirement pensions and some 
expected a later age for retirement. It was clear that all 
were agreed that preparation for old age should start early 
and if the difficulties which arise in connection with old 
age are to be avoided, full investigation into their causes 
must be made. Some members suggested that it was 
unlikely that a greater proportion of old people would, in 


' the future, continue to work and that more suitable work 


could be found and all should, therefore, be encouraged to 
prepare themselves as far as possible to face the problems 
of old age. Such preparation is best provided by adult 
education since little encouragement is to be found within 
industry—at least in Great Britain. Reference was made 
to the Finsbury Workshops and it was stated that a similar 
scheme has been started in Chicago. 

Since older workers may be obliged to take a more 
subordinate job and thereby suffer a loss of prestige, it was 
suggested that the difficulty could sometimes be avoided 
by a transfer. Mr. Le Gros Clark said the employment of 
older part-time workers should be encouraged. 


Keeping Old People in their Homes 


_ In the third session emphasis was laid on the desir- 
ability of keeping the aged in their own homes. The 
difficulties are well known. It is often said that young 
people today are not prepared to look after their older 
relatives, but an interesting survey carried out in Bethnal 
Green by the Nuffield Foundation did not bear this out. 
Mr. Townsend gave instances of the old people in that 
area and said that very few were found to be really 
isolated. 

A successful experiment in home and hospital care, 
carried out by Langthorne Hospital, Leytonstone, was 
reported by Dr. DeLargy. Old patients spend alternating 
periods of six weeks in hospital and in their own homes. 
A general account of the community services in Great 
Britain was given by Miss Bucke of the National Old 
People’s Welfare Council and papers on housing were read 
by Miss Royalton Kisch and Miss James. I followed with 
a paper on The Nursing of Old People in their Own Homes. 
The importance of all nurses having geriatric experience 
was emphasized to me in discussion with Dr. Rudd of 
Southampton, who hoped that the Royal College of 
Nursing would press for the inclusion of this type of 
nursing in the basic training. 

There were only a few papers in the final session, 


which was concerned with psychology and metaphysics. 


Reference was made to the wisdom of old age that comes 
from knowledge and experience. The Rev. H. Pohl from 
Innsbruck thought that the physical decay which comes 
with old age teaches man to realize that “‘physical life is 
not itself to be considered as stable and final’’ but rather 
constitutes only ‘‘the initial stage of a continued existence 
beyond this world’’, and he suggested that this interpreta- 
tion of old age should be stressed above all in this 
technically-minded age. 


x « 


The psychological aspeci of old age was also the theme 
of the symposium in Venice. Dr. Vischer of Switzerland, 
Dr. Post of Maudsley Hospital and Dr. Rambelli of Italy 
were among the speakers. 

One suggestion made was that treatment of schizo- 
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phrenia in younger life may prevent senile dementia. Dr. 
Agate was of the opinion that all mental hospitals should 
have a geriatric unit. It was essential that skilled 
psychiatrists should be appointed—the lack of hospital 
beds for old people led to their wrongful admission to 
mental hospitals and a solution to this problem would 
have to be found. 


Results of Social Isolation 


_ Dr. Post gave some interesting information about the 
numbers of old people suffering from mental illness which, 
he said, occurred more frequently after the age of 40. 
Highly populated areas had a high admission rate and 
social isolation was one of the causes. The importance of 
the family as a unit should be realized, he said, by all 
doctors. People feared old age and death and every effort 
should be made to give them a sense of security and enable 
— to feel that they had someone on whom they could 
rely. 

Finally, an Italian speaker had found through 


The old shopping centre, Merano. 


investigation that in his country most people preferred 
to keep their old relatives at home rather than to allow 
them to be transferred to a mental hospital or to an 
institution. 

Unfortunately no visits were arranged to homes or 
hospitals for old people. It would have been interesting 
to observe the developments taking place in Italy. 

The next congress will be held in three years’ time, 
either in San Francisco or in one of the Scandinavian 
countries. In the meantime it was decided to form a 
secretariat with Dr. Sheldon as secretary. Each con- 
stituent society will be asked to contribute ls. per member. 

The choice of Merano and Venice was happy and the 
contrasting attractions of the two towns gave the delegates 
opportunities to see a little of the mountainous scenery in 
the Dolomites and to explore the waterways of Venice. 
Many of us will hope to return for a more extended visit 
if the opportunity arises. 
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Safeguarding the Health of Mothers and 
Children 


held in London at Church House, Westminster, in 
June. Sir Allen Daley, chairman of the Associa- 
tion, welcomed the 500 delegates. 

The then Minister of Health, Mr. Dennis Vosper, spoke 
of the achievements and expansion during recent years 
and outlined developments in the health services; there 
was greater need for mental health services and old 
people’s welfare than, for example, day nurseries. An 


HE 43rd annual conference of the National 
Association for Maternal and Child Welfare was 


_all-time low rate of infant mortality was reached in 1956, 


but the number of babies dying in the first week of life 
was less satisfactory. We also had to try to reduce the 
number of premature births. 

There were still too many accidents occurring at 
home, Mr. Vosper continued; of the 6,000 accidents each 
year, over 700 were caused by burns and scalds to young 
children and old people. We must increase propaganda 
for non-inflammable fabrics. 


Mothers at Work 


‘Mothers in Employment’ was the subject of the 
morning session. Dr. F. Charlotte Naish, general prac- 
titioner, and Miss Mary F. Robertson, lecturer in social 
science, Nottingham University, were the two speakers. 
Dr. Naish thought that the working-class mother should 
remain at home until the youngest child was launched into 
school life and should arrange to be at home when the 
children returned from school. Employment should 
allow for school holidays. Professional women found 
things easier because they could often work at home. 
Women doctors, lawyers and teachers sometimes got 
bored with the chatter of small children. They should 
look upon work as refreshment. It was also a good way of 
preventing menopausal depression. 

Miss Robertson said that married women had always 
worked: in 1901, 49 per cent. of married women were at 
work and 50 years later, 61 per cent. of them were working. 
But a mother’s place was still in the home, she still did 
the planning, shopping and cooking. Educated women 
were often loth to give up their skills but exceptional 
women could successfully combine home and work. 
Women worked for additional income, to use their skills 
and for interest, she said. Working mothers were less 
likely to overprotect their children. At the same time 
children could feel neglected and mothers could become 
too tired. People were living longer and the period of life 
devoted to maternal duties was growing less; there might 
be long lonely periods of married life after the children 
had grown up. 

Lady Reading, C.B.E., J.P., opened the discussion. 
She thought it reassuring to find that the International 
Council of Women agreed there was no evidence that 
children suffered merely because a mother had a job. 
A good organizer and a capable, energetic mother managed 
very well and a lazy woman staying at home all day often 
managed very badly. 

Dr. J. W. B. Douglas, senior lecturer, public health 
and social medicine department, Edinburgh University, 
said that health visitors could get information and supply 
evidence as to how many women were working and what 
they were doing. Industry needed more married women 


and because women were marrying earlier and having 


smaller families more of them were finding themselves 
free from home ties while they were still young and able 
to work. There was virtually no information about the 
type of married women who went out to work or about the 
arrangements they made for the care of children and other 
dependants. 

Dr. Naish asked how daughters of working mothers 
would frame their own views in the future. She also 
reminded delegates of the high percentage of illness among 
toddlers in day-nurseries. People tended to send boys to 
boarding schools too early and boys broke down more 
easily than girls. 

An all-day discussion on ‘Inoculation and Immuniza- 
tion’ followed on the second day, when Dr. William Dodd, 
medical officer of health, Nottingham, was chairman. 
First speaker in the morning was Dr. W. Charles Cock- 
burn, director, Epidemiological Research Laboratory, 
Public Health Laboratory Service. He said that whooping 
cough and diphtheria vaccination had to be considered 
in relation to the recent report of the Medical Research 
Council that some children might run the risk of developing 
paralytic poliomyelitis within a month after injection. 
The risk was greatest when alum-precipitated and mixed 
prophylactics were used. Protection against whooping 
cough would last three years and should be given as early 
as possible to new babies. Incidence of whooping cough 
was next highest to that of measles and showed no signs 
of falling, but there were fewer deaths. Only a third of the 
number of children now being born were vaccinated against 
smallpox. 

Dr. Ian Taylor, principal medical officer, London 
County Council, said it was important to continue 
diphtheria immunization. The disease had not yet been 
abolished but the campaign against it had been so 
successful during the past 15 years that it should be 
continued until success was complete. Immunization 
against tetanus should be carried out with other prophy- 
lactics in combined doses. There was no reason to 
immunize against tetanus alone. 

Much discussion followed. The importance of 
vaccination against smallpox for people travelling to the 
Middle and Far East was stressed. Mothers were demand- 
ing whooping cough immunization and there should be 
standard routine in all areas, with health visitors playing 
a larger part in immunization campaigns. 


Polio Immunization 


Sir Weldon Dalrymple-Champneys, opening the 
afternoon session, said that parents wanted to know “Can 
I and ought I to get my child vaccinated against polio- 
myelitis?’’ In answering, one had to consider the nature 
of the disease, its method of spread, the dangers of 
infection at different ages, the protective procedures, their 
efficiency, safety and durability. Hygiene and immuniza- 
tion were the two methods of prevention. The chief 
object of immunization was prevention of paralysis, not 
of infection. At present complete protection was not 
possible but it might be in the future. 

Dr. K. Neville Irvine, adviser on BCG to the Oxford 
Regional Hospital Board, said that mass radiography 
showed that one person in every 500 was, unknown to 
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himself, an infectious case of tuberculosis ; despite advances 


in treatment of known cases, the need to protect children | 


from unknown infection was still urgent. 

Points from the ensuing discussion included the 
public’s willingness for BCG vaccination and the impor- 
tance of health visitors following up contacts. In Glasgow 
maternity hospitals, 90 per cent. of the mothers had 
accepted BCG vaccination for their babies. Follow-ups 
by health visitors showed that no case of tubercular 

meningitis had followed in any of these babies. Combined 
vaccines presented many problems, as did carriers of 
infections. . 

Five experts answered questions on ‘Preparation for 
ee, in a discussion panel on the final day. These 
were Josephine Barnes, obstetrician, Miss Eve 
nen tutor in charge of district midwifery training, 
Watford Maternity Hospital, Dr. Jean L. Henry, mater- 
nity and child welfare officer, Miss E. L. Hunter, health 
visitor, and Dr. Ian Samuel, general practitioner, with 
Mrs. Henry Brooke as chairman. Speakers agreed that the 
welfare state should not take the place of home, but there 
was much division of opinion on training for motherhood. 


“Book Reviews 


Hypnotherapy with Children 


—by Gordon Ambrose, L.M.S.S.A. 
10s. 6d.) 

This book is written specifically for practitioners and 
students as an introduction to hypnosis in child guidance 
work. Inasmuch as it is designed for a specialized reading 
public it will have a more limited interest for the nurse 
concerned with care and treatment of disturbed children. 

For the nurse, however, the most interesting points 
might be, first that the therapist aims to assist the 
parents and child in working out much of the therapy 
themselves; that by early treatment the secondary and 
very disturbing effect of highly disordered relationships 
can be avoided; and thirdly that very often the symptoms 
in the child may reflect to a large extent the emotional 


_ difficulties of the parents, either with inner anxieties or 


external pressures. At those times, when the child has 
been feeling insecure, those who might have been able to 
help may be under very great strain themselves. 

Dr. Ambrose has attempted to set out his belief in 
hypnosis as a useful technique requiring little expense and 
showing results quickly. He has illustrated the book from 
his wide case records, but of course a book of so modest a 
size. must suffer from a lack of detail which makes some 
theoretical assumptions seem over-delineated and others 


not sufficiently detailed. 
7 G. W. E., S.R.N. 


Foot Troubles 
—by T. T. Stamm, F.R.c.s. (Duckworth’s Modern Health 
Series, 8s. 6d.) 
This small book gives a comprehensive survey of all 
the troubles which cause so many people to cry ‘my poor 
feet’, and explains the measures which should be taken 


to prevent or cure such defects of function. 


The subject is introduced by giving in some detail 
the structure and mechanism of the foot. The actions of 
the muscles working, and the neuro-muscular control of 
posture of the foot in standing, walking and running are 
clearly described. Emphasis is laid on the importance of 


(Staples Press Limited, 
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Some thought that teaching should be done in schools by 
health visitors, others that it was best done at home. 


_All agreed that the prospective father should be at home 


as much as possible and provide a sympathetic under- 
standing. He could also be present during delivery. The 
unmarried mother needed great support, especially at 
antenatal clinics, and should be given every assistance to 
keep her baby if she wanted to. Mothers should have free 
choice of hospital or home confinement. Home confine- 
ment was advocated but with careful selection. The use of 
municipal antenatal clinics was fully discussed and great 
importance was attached to continuity of care and 
teamwork. Relaxation classes should not be an end in 
themselves but should be part of the general preparations. 
Difficulties from living in furnished rooms and in other 
people’s houses could only be got rid of by better housing. 
Although premature babies were more prone to infection, 
they usually got on very well but might be a little behind 
at school up to eight years of age. 

The conference ended on Friday morning, and in the 
afternoon delegates visited laboratories, and clinics in the 
London area. 


the intrinsic muscle action which is responsible for the 
bracing of the bones of the foot when it is used as a lever, 
and their action on the toes in propelling the body 
forward. 

Flat foot, foot strain, hallux valgus and rigidus are 
considered in some detail, and the importance of preven- 
tion rather than cure is stressed. 

The chapters on minor foot troubles cover corns, 
callosities, hammer toes, minor injuries and inflammatory 
conditions, and very useful information is given on their 
management. Further chapters on the care of children’s 


feet, footwear and foot exercises are especially valuable, 


as essential features are explained in a refreshing manner. 
The material used for footwear, the types and choice of 
shoes for adults and children, and those to be worn for 
special purposes are discussed. The demands of fashion 
in the choice of women’s shoes give Mr. Stamm an 
opportunity to show his wit and breadth of understanding. 
The plates and diagrams are very simple, clear and easy 
to follow. 

This book makes interesting reading for all interested 
in foot troubles, and should be widely read by nurses, 
physiotherapists, chiropodists and physical educationists, 
as well as the inquiring parent. 

S.G.O., M.C.S.P. 


Books Received 


Mental Deficiency.—by L. T. Hilliard, M.A., M.B., D.P.M.., 

and Brian H. Kirman, M.D., D.P.M., with four contributors, 
90 illustrations ( J. and A. Churchill Lid., 60s.) 

Medical Nursing (third edition) with 447 illustrations. —by 
Amy Frances Brown, R.N., B.Ed., M.S. in N., Ph.D. 
(W. B. Saunders Company, 49s.) 

Fires in Industry; The British Occupational Hygiene Society 
Sixth Conference.—edited by C. N. Davies, D.Sc., F. Inst.P., 
(Engineering, 10s. 6d.) 

British National Formulary, 1957, based on a Pharmacological 
classification, alternative edition. (The British Medical 
Association and The Pharmaceutical Society of Great Britain, 
73. 

The Work of Student Nurses and Pupil Assistant Nurses— 
Report submitted by South-East Metropolitan Area Nurse 
Training Committee to the General Nursing Council for 
England and Wales together with the comments of the 
Council. (Available from the Secretary, S.E. Metropolitan 


-Avrea Nurse Training Committee, 11, Portland Place, London, 
W.1, 2s. post free.) 
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For Student Nurses 


GENERAL NURSING COUNCIL 


FINAL EXAMINATION FOR MENTAL NURSES 
Principles and Practice of Psychiatric Nursing 


Question 2.—-Give the nursing care of a patient suffering from 
acule mania. 


Mrs. X was admitted in a noisy boisterous state, singing, 
shouting, her general conversation flitting from one topic to 
another, interspersed with unrestrained remarks and obscene 
language. This pressure of talk reflected her flight of ideas. 
Her mood was gay, elated and infectious, though brief periods 
of irritability and anger would suddenly intervene. Psycho- 
motor activity was incessant, the patient rushing from 
one ambitious but ill-judged project to another, clowning, 
teasing, allowing full rein to primitive and biological impulses 
in a bombastic and self-assertive manner. 


Environmental needs 

For this patient who was hyper-receptive it was essential 
to cut down stimuli and maintain as calm, neutral and non- 
challenging an environment as possible. To lessen social 
demands, therefore, she was nursed initially in a single room 
adjoining the ward unit. This was well ventilated yet kept at 
an equable temperature for Mrs. X had a tendency to remove 
her clothes and it was necessary to protect her from catching 
cold. Her behaviour was at first. unbridled and destructive, 
and in order to reduce the risk of self-injury during this acute 
phase, furnishings were limited to essentials and the patient 
was nursed on well-protected mattresses on the floor. 


Nursing attitudes 

This patient’s illness was a flight from inner feelings of 
guilt, insecurity, self-doubt and anxiety. Hostility was -pro- 
jected on to her surroundings and there was an attempt to 
over-compensate for her feelings of inadequacy, and gain a 
sense of security through domination of the environment. 
Having recognized why the patient behaved as she did, 
therefore, our aim was to establish a good contact with this 
troubled woman and by reassuring her and building up her 
confidence we hoped that her need to over-compensate would 
gradually diminish. Alertness, tact, patience and resourceful- 
ness were necessary and self-control was required so that a 
calmness of approach could be maintained at all times. When 
the patient was abusive and angry it was imperative that we 
did not retaliate with impatience for she would readily take 
offence and paranoid patterns could thus become established. 
We accepted her deviations in behaviour, neither condoning 
anti-social acts nor assuming a punitive attitude towards her. 
It was necessary to be one step ahead of this patient in an un- 
obtrusive way and by anticipating impulsive activity attempt 
to direct her into less destructive channels. If Mrs. X observed 
that a phrase or a pattern of behaviour embarrassed the nurses 
she tended to repeat this in a mischievous way. It was 
advisable therefore to be a buffer for her teasing and sarcastic 
onslaughts and to a certain degree the nurses entered into her 
gaiety of mood. It was important throughout, however, to 
retain a professional dignity, for otherwise this patient’s 
respect and thus her confidence in the staff would have waned 
and this would have increased her underlying insecurity. 


Conversation with the patient | 
Attempts to reprimand or argue were contra-indicated 
for in this way her irritability and anger would be aroused 
and a stream of verbal abuse would result. Hasty answers 
or ill-timed remarks on the part of the nurse would give rise 
to similar difficulties. On the other hand, however, white lies, 
placatory speeches or false attitudes were readily recognized 


_ and were harmful, as it was essential to maintain the patient’s 


good faith in nursing and medical integrity. During conversa- 
tion it was important that the nurse should listen to the 
patient for in this illness the cognitive, affective and conative 
aspects though disordered are in harmony and therefore one 


Nursing Times, September 27, 1957 


A Suggested Answer to a State Examination Question, 
by the Sister Tutor Section, Royal College of Nursing, 


FOR ENGLAND AND WALES 


could be warned by her speech as to future patterns of activity. 
It was also important to listen for remarks of a depressive 
nature, illustrating an underlying melancholic state, or con- 
versely to see if this patient’s flight of ideas was diminishing 
and any improvement apparent. 


Team care | 

Though apparently out of touch with reality Mrs. X was 
alert to any chink in the armour of those who treated her. If 
she sensed a difference of opinion between members of the 
psychiatric team she woguld readily play one person off 
against another, and it was essential for the staff to work in 
unison. A programme of management was jointly formed 
though it was difficult for Mrs. X to tolerate routine or 
restrictions. The manner in which her wishes were denied 
was of importance and it was usually possible to play on 
her distract ability, thus diverting her flitting attention from 
ill-timed projects to those of a more.acceptable nature. The 
limitations having been decided, and the nursing staff ac- 
quainted with them, the necessary rules were unanimously 
and consistently enforced, and with a total effort in this 
direction, the patient gradually accepted the regime, and 
found some:security within this structure. 


General management 

Over-activity and insomnia are liable to cause exhaustion 
in acutely manic patients, and there is a risk that they may 
glide into an acute delirious mania or, on the other hand, 
succumb to some secondary infection, and therefore efforts are 
directed towards building up and sustaining their physical 
health. Mrs. X affirmed that she had never felt better in her 
life but this opinion was contradicted by her dehydrated and 
ill appearance: and a considerable loss of weight. Light 
nourishing meals with the essential vitamins and fluids in 
abundance were ordered, but it was difficult to gain her co- 
operation as she was usually too distractable for concentra- 
tion on her food and if pressed would angrily reject our 
overtures. It did not prove necessary, however, to introduce 
nasal feeding as with persistant effort we were able to main- 
tain her diet at a reasonable level and when treatment was 
initiated she soon become more amenable. 

Until an improvement had been reached we recorded her 
intake and output and also her temperature, pulse and 
respirations which were taken four-hourly. Her _ blood 
pressure was charted twice a day. Personal toilet procedures 
included frequent treatment of mouth and lips, which were 
parched and coated. At first the patient was incontinent on 
occasions; at such times. careful attention to her skin surface 
was necessary. It was important to note during Mrs. X's 
daily bath whether there were any bruises or abrasions which 
had occurred during restless periods. With this patient in 
fact we did not have the latter complication. , Constipation 
was a symptom to be dealt with and light aperients were 
given when necessary. The insomnia lessened when sedative 
treatment was started, but for nocturnal restlessness, paral- 
dehyde was given, at first in doses of from 5 to 10 cc. intra- 
muscularly, later 2 drachms were administered by mouth and 
repeated if necessary. Amenorrhea was a symptom which 
cleared when the patient had recovered. 


Specific treatment 

Various measures for allaying this patient’s symptoms 
were discussed, including electro-convulsive therapy, modified 
or prolonged narcosis, and hydrotherapy. These treatments 
could be used singly or combined. Among the drugs considered 
was litheum carbonate, which has recently proved helpful in 
many such patients. The essential factors associated with 
Mrs. X’s breakdown were assessed, however, and it was 
decided to administer Largactil thrice daily in doses of 150 to 
300 mg., parenterally at first and later orally. Minor side- 
effects which had to be noted, but which would not necessarily 
hold up treatment, were dryness of mouth, dizziness and 
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fainting attacks, tachycardia, aching of limbs, transient 
pyrexia and bowel disturbances. More severe side effects 
would have been skin rashes, jaundice, Parkinsonism and 
toxic symptoms including an agranulocytosis. Such symptoms 
would have necessitated termination of treatment. This 
patient responded so well to Largactil therapy that within a 
week she was able to have the bed and furnishings returned 
to her room and in the middle of the second week was up and 
about and gently introduced into the ward group. The 
intensive E.C.T., which might have succeeded or been com- 


bined with tranquillizing therapy, was not necessary. During | 


her convalescence, tonics were given and the whole of the 
environmental demands were gradually increased, though 
never to a level where too much stimulation might cause a 
setback. In psychotherapeutic sessions with her doctor she 
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was helped to an understanding of herself and some of the 
factors which had contributed to her breakdown. Though 
the causes were mainly endogenous, there were certain 
elements which had afforded her stress and strain, and these 
were discussed. She was told to take life more easily in the 
future and to return if the symptoms should re-occur. 

Mrs. X, though difficult, had been a rewarding and 
popular patient. During the course of her illness her impact 
on the others had been drastic at times and tactful nursing 
intervention had been necessary to protect those in the group 
who were liable to get hurt by her verbal onslaughts. As she 
improved, however, and was able to complete a job once 
started, she showed warmth and understanding, was a gay 
and forceful leader in group activities and was greatly missed 
on her discharge from hospital. 


Nurses and Midwives Whitley Council 


INCREASES IN SALARY SCALES, ALLOWANCES AND CHARGES 


TABLE III. SALARY SCALES: PUBLIC HEALTH, DOMICILIARY NURSING AND MIDWIFERY SERVICES (cont.) 


C. Other Grades in Public Health and Domiciliary Nursing and Domiciliary Midwifery 


Board and 
Grade Salary Scale Increments Lodging 
where resident 
£ £ £ 
Health Visitors* 
(In Scotland this scale is also applicable to nurses who are 
in posts which they have occupied since before January 27, 
1933, irrespective of qualifications.) 
District Nurse Midwife/Health Visitor me 504-641 21 (6) 11 (1) 173 
S.R.N. (R.G.N. in Scotland), $.C.M., Health Visitor 
Certificate and District Trained. 
District Nurse Midwife 
With District Training 493-630 21° (6) 11 (1) 172 
S.R.N. (in Scotland R.G.N.) and S.C.M._ 
Without District Training! .. 483-620 21 (6) 11 (1) 172 
S.R.N. and S.C.M. (in Scotland R.G.N. or R.F.N. or : 
R.S.C.N. and S.C.M.) 
District Midwife 
S:C.M. and ... 504-641 21 (6) 11 (1) 173 
(R.G.N. in Scotland), S.C. M. and R.S.C.N. (in Scotland : 
S.C.M. and R.S.C.N. 
S.C.M. only one a 478-620 21 (6) 16 (1) 172 
District Nurse S.R.N. (R.G.N. in Scotland) 
With District Training! : ine 467-598 21 (6) 5 (1) 172 
457-588 21 (6) 5 (1) 172 


Without District Training! 


1/10 extra throughout scale if employed on Health Visiting duties and holding Certificate or Diploma issued under the Board of 


Education (Health Visitors’ Training) Regulations 1919. 


Tuberculosis Visitor (Tuberculosis Domiciliary iain 
With H.V. Certificate 
(In Scotland this scale is also applicable to nurses who 
are in posts which they have occupied since before January 
27, 1933, irrespective of ey 
Without H.V. Certificate 
(Scale not applicable in Scotland. ) 


School Nurses* with H.V. Certificate or the Diploma issued 
under the Board of Education (Health Visitors’ —— 
Regulations 1919 ‘a 

(In Scotland this scale is also applicable to nurses who 
are in posts which they have occupied since before January 
27, 1933, irrespective of qualifications.) 


504-641 21 (6) 11 (1) 
483-620 21 (6) 11 (1) 
504-641 21 (6) 11 (1) 


*In the case of Scotland, Health Visitors, School Nurses and Tubeicelonis Domiciliary Nurses who are in posts which they have 
held since before April 1, 1943, shall receive the following salary scales: 


(i) Not State-registered but holding the Health Visitors’ 


Certificate . 
(ii) State-registered but not holding the Health Visitors’ 


Certificate 
(iii) Neither» State-registered nor holding the Health 


Visitors’ Certificate 


467-598 21 (6) 5 (1) 
467-598 21 (6) 5 (1) 
446-577 21 (6) 5 (1) 
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C. Other Grades in Public Health and Domiciliary Nursing and Domiciliary Midwifery (cont.) 


Board and 
Grade Salary Scale Increments _ Lodging 
| where resident 
£ 
S.R.N. (R.G.N. in Scotland) 457-588 21 (6) 5 (1) 


(including School N von in England and Wales ‘without 
H.V. Certificate or Diploma with less than 10 years’ service) 
employed in the Public Health Service on duties for which 
qualifications other than Registration on the General Register 
are not required. 


+School Nurses without the H.V. Certificate who have served in ag capacity for 10 years or more should receive a further increment 


of £10 beyond the maximum of this scale (not applicable in 


Assistant Nurse/Midwife | 
E.A.N., S.C.M. 457-588 21 (6) 5 (1) 172 
S.C.M. only (applicable - in Scotland) _ 430-567 1 (6) 11 (1 160 
Village Nurse Midwife (England and Wales) 457-588 21 (6) 5 (1 172 

E.A.N. (Female) As in Appendix B As in Appendix B 153 

E.A.N. (Male) 404-515 15 (1) 16 (6) 153 

(E.A.N, scale applicable in Scotland to District Nurse 
who is neither State-registered nor holding the S. C.M. 
qualification and who is in a post she has occupied since 
before April 1, 1943.) 

Cottage Nurse (applicable in Scotland only) 

S.C.M. only 410-520 15 (2) 16 (5) 153 
Other than those holding S.C.M. qualifications 389-499 15 (2) 16 (5) | 153 

Nurses in Residential Schools and Boarding Establishments 
Group A . 

Matron—200 beds and over 746-893 26 (5) 17 (1) 232 

100-199 beds 725-845 21 (2) 26 (3) 231 
50- 99 ,, 704-793 21 (3) 26 (1) 230 
Under 50 beds 683-767 21 (4) 229 
Assistant Matron (i) 609-714 21 (5) 186 
(ii) 509-646 | 21 (6) 11 (1) 173 

lus allowance of £30 

Sister 3 509-646 21 (6) . 11 (1) 173 

Staff Nurse—Male . 446-557 16 (3) 21 (3) 161 

Female ' As in _— B As in Appendix B 161 
Enrolled Assistant Nurse—Male .. 4 15 15 (1) 16 (6) 153 
Female As in Appendix B As in Appendix B 153 
Group B | 
Residential School Nurse (where two residential school © 
nurses are employed in any one school, the senior shall 

receive an allowance of {20 in addition to ome dee 509-641 21 (6) 6 (1) 173 
Enrolled Assistant Nurse—Male .. _ 404-515 15 (1) 16 (6) 153 
Female aii As in Appendix B As in Appendix B 153 


REGIONAL HOSPITAL BOARD NURSING OFFICERS 


MC Circular No. 69 states that: 1. The Nurses and 
Midwives Whitley Council have agreed upon increases 
in salaries for Nursing Officers to Regional Hospital Boards. 
2. The revised salary scales are as follows. 
Group* New Salary Scales 
A... £1,008 x £31 (2) x £32 (2) x £37 (1)—£1,171 
B...  £950~x £31 (2) x £32 (2) x £37 (1)—£1,113 


C ... £892x £31 (2) x £32 (2) x £37 (1)—£1,055 
D ... £835x £31 (2) x £32 (2) x £37 (1)— £998 
£777 £31 (2) x £32 (2) x £37 £940 


*The Regions comprised in the Groups are as follows: 
Group A: The four Metropolitan Regions, Birmingham, 
Manchester, Sheffield, Western Region 
(Scotland). 
Group B: South Western (England), Leeds, Liverpool, 
Newcastle, Wales, South Eastern (Scotland). 
Group C: East Anglian, Oxford. 
Group D: Eastern (Scotland), North Eastern (Scotland). 
Group E: Northern (Scotland). 
3. This agreement shall have effect from July 1, 1957. 


Application of the agreement to existing officers 

4. An officer who on June 30, 1957, was in receipt of 
her former salary scale and conditions of service under 
paragraph 6 of NMC Circular No. 35 shall be given the option 
of accepting the new salary scale appropriate to her post 
with effect from July 1, 1957. 


5. The increases provided for by this agreement shall 
not apply to an officer who elects to remain on her former 
salary scale and conditions of service. 


6. Assimilation.—(a) An officer exercising the option 
under paragraph 4 shall enter the revised Whitley salary 
scale on July 1, 1957, at the incremental point corresponding 
to her previous service in the post or, if more favourable, - 
at her existing salary, provided that where the existing 
salary is above the appropriate incremental point plus 
London weighting where payable, the officer shall mark time 
on her existing salary until it is overtaken by the new scale 
as a result of incremental progression. 

(6) An officer (other than one falling within paragraphs 5 
or 6 (a) above) who on July 1, 1957, was in receipt of a 
personal salary on a mark-time basis shall receive an increase 
sufficient only to raise her salary to the appropriate incre- 
mental point on the revised Whitley scale plus London 
weighting where payable. If her existing salary exceeds the 
latter amount she shall continue to mark time on her existing 
salary — it is overtaken as a result of incremental 


(c) 0m officer other than one falling within paragraphs 5, 


6 (a) or 6 (b) above shall be assimilated to the revised salary 


scale for her group at the incremental point on the new 
scale corresponding to the incremental point reached on the 
old scale. 
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Joint Nursing and 
Midwives Council 
for 


Northern Ireland 


by M. M. HAGGO, 
S.T.CERT., 
D.N.(LOND.), Registrar. 


The Council in session under the 

chaiymanship of Dr. Frank Main, 

chief medical officer, Northern Ireland 

Ministry of Health and Local Govern- 
ment. 


N the year following the close of 

the Great War the Nurses Reg- 

istration Act 1919 was passed, 

bringing to an end that period 
in nursing history which has been 
aptly described as ‘the 30 years’ 
war’. Although opposition to it 
was bitter, registration of nurses 
became inevitable, and the Act of 
1919 established the General Nurs- 
ing Council for England and 
Wales, whose duty as defined by 
the Act was ‘to form and keep a 
Register of Nurses for the Sick’. 
The passing at the same time of 
the Nurses Registration (Scot- 
land) Act and the Nurses Registra- 
tion (Ireland) Act established the 
General Nursing Councils for Scot- 
land and Ireland respectively, and 
these three Acts with identical provisions formed the basic 
control of nursing in the British Isles. Similarly in 1918 
the Central Midwives Board for Ireland was constituted 
under the Midwives (Ireland) Act 1918, its purpose being 
‘to secure the better training of midwives in Ireland and to 
regulate their practice’. 

The partitioning of Ireland into North and South and 
the setting up of a separate parliament in Northern 
- Ireland led to the passing of the Joint Nursing and Mid- 
wives Council Act (Northern Ireland) 1922, by which the 
Joint Nursing and Midwives Council for Northern Ireland 
was constituted to carry out the provisions of the Nurses 
Registration (Ireland) Act 1919, and the Midwives 
(Ireland) Act 1918, in relation to nurses and midwives in 
Northern Ireland. Thus the Joint Council combine the 
functions of a nursing council dealing with the training, 
examination and registration of nurses, and a midwives 
board which is concerned with training, examination, 
enrolment, and, to a certain extent, supervision of the 
practice of midwives. 

In 1946 the Nurses Act (Northern Ireland) 1946, 
which provided for the enrolment of assistant nurses for 
the sick, laid it as a duty on the Joint Council to form and 


Left: the headquarters at 2, College 
Gardens, Belfast. 


‘keep a_ Roll: of Assistant 
Nurses, established a com- 
mittee of the Council to be 
called the Assistant Nurses 
Committee, and empowered 
the Council to make rules 
regulating the conduct of 
examinations and the con- 
ditions of admission of assis- 
tant nurses to the Roll. 
The Joint Nursing and 
Midwives Council for Northern 
Ireland is thus a statutory 
body established by the Act, 
deriving its powers from the 
Act and carrying out its 
function by means of rules 
which it is required by the 
Act to frame. It is important 
to differentiate the Nursing 
Council, which is a statutory body, from the Royal 
College of Nursing, the nurses’ professional organization. 
The constitution of the Joint Council as laid down by 
the Act of 1922 was revised by Statutory Rules and Orders 
of Northern Ireland 1950, which increased the membership 
to 12 persons as follows: 
four persons appointed by the Minister of Health and 
Local Government of whom— 
one is a medical officer of the Ministry of Health and 
Local Government for Northern Ireland; 
one represents county and county borough health 
authorities in relation to midwives; 
one is a registered medical, appointed after con- 
practitioner engaged in| sultation with such 
hospital work in the. bodies or organizations 
mental health services; > as may be recognized 
by the Minister for 
one is a qualified mental} this purpose 
nurse 
two registered medical practitioners eleeted by registered 
medical practitioners ; 
six nurses, of whom two are also midwives, elected by 
registered nurses. (continued on page 1090) 
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1. A child suffering from smallpox, showing the early distribution of the rash ; 
on face and extremities in contrast to the vash of chickenpox. | : 


2. Sea and air travel means that travellers can 

arrive and disperse before the disease has had 

time to develop. Thus the infection can be 

brought into the country and carried to any part 
of tin avery short time. 


3. If smallpox has been diagnosed on board ship 

passengers ave re-vaccinated if necessary and 

are advised to report any illness at once to their 
doctor on landing. 
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explarnmmles at t 
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A Camera Talksfiductic 
with the Londqbunt 
Healpart 


6. A doctor prepares the baby’s arm. 7. The vaccine is applied with the special dropper. 


8. Vaccination by the multiple pressure 9. The area is covered by a dressing. 10. Mother and child visit the clinic a week later. for th Go we 
method which is also painless. whether the vaccination has taken. 
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5. A frame based on a map prepared by World Health Organization showing the 
areas in which smallpox is still prevalent, generally in countries with warmer 
climates and limited health services. 


12. A phial of 
vaccine veady for 
use. 


1. Thewitor, as part of her normal work, 
xplaingmlas at the welfare centre or at home the 
urposemmess of vaccination and tells them 

vhere iM@etone. This is a free service, little 
able or risk is involved. 


alksdiction in co-operation 
Council Public 


Healpartment. 


equipment required by the doctor. 


14. The healthy baby and happy mother, happy because she has done all 
that she can to protect the child against this serious risk. 
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Above: the new unit is separated 
from the operating room by a 
glass partition. Carrying sterile 
instruments and equipment ts 
therefore quicker and more efficient. 


Right: the sterile water tank is on 
the left of the sterilizing unit and 
the tap is operated by a foot pedal. 
On the left of this picture is a 
small sterilizer of the usual type, 
used in this theatre for the 
cystoscope only. 


Below: laying up the general 
set direct from the autoclaves. 


Below right: the tray of bowls is 
easily moved in and out, and 
vequives no heavy lifting. The 
complete cycle of sterilization 
takes about six minutes. 
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An Operating Theatre 
Sterilizing Unit 


by JEAN HUDD, s.R.N., Theatre Supervisor, 
University College Hospital, London. 


HE operating theatres in 
the main block at Univer- 
sity College Hospital were 
out of use for most of the 
war years and suffered also from 
exposure when windows were 
broken. The old water instrument 
sterilizers were, therefore, in a 
sorry state by the time we secured 
the grant for renovations in 1951. 

By this time I had seen a 
number of theatres in the United 
States and on the Continent, and 
realized that autoclaves can give 
a far better service than boiling 
water for most of the operating 
theatre equipment. The actual 
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sterilizing is far superior, since a temperature of 270°F. can 
| be obtained with steam under pressure and held for three 
| minutes, so destroying all harmful sources of infection, 
and the complete cycle of sterilization of approximately 
six minutes makes it a working proposition in an English 
theatre, where the change-over between cases is often 
rapid. / 

. The instruments are dry, both for the surgeon and 
at the end of a list, ready to be oiled and stored away. 
The chamber cannot be overloaded with instruments, 
and it is always ready—as against the old picture of 
instruments not properly covered with boiling water, or 
discovering that the sterilizer is empty when in a great 


hurry. 
A Pleasant Atmosphere 


The atmosphere, free from steam and dripping water, 
is much more pleasant to work in, and makes the problems 
of ventilation easier. The wall coverings remain in 
excellent condition too. No longer are the instruments 
coated with a lime deposit from the hard water, neither 
do we have the tedious job of cleaning out the sterilizer 
daily. The strain of lifting a tray of instruments, holding 
it to drain, and then transferring it to the stand, is done 
away with by careful planning of shelf level. Certain 
pieces of equipment such as the bone saw and the derma- 
tome can be autoclaved but not boiled. 

No extra instruments have been purchased because 
we have adopted this form of sterilization. The stock 
number of bowls and kidney dishes has been greatly 
reduced since we now keep only three sets, because the 
chamber can take bowls or instruments or both together. 
The single dropped instrument is taken through the same 
procedure, and this has never caused any confusion 
whatsoever. 

The surgeons were all in favour of autoclaves and, 
of course, the bacteriologists pronounced them a necessity. 
The engineers fully supported the plan, anticipating a 
longer life with much less servicing for this type of 
equipment. 

- In 1951 we could not trace that any such sterilizers 
had been installed in this country. Nothing higher than 
20 pounds per square inch had been asked for. The 
manufacturers of our dressing autoclaves were unable 
to undertake the project within the financial year. And 
at that time we were unable to import German equipment. 
This I think was our greatest tragedy since the German 
and Swiss manufacturers have been specializing in high 
pressure autoclaves for an even greater number of years 
than the Americans. They are in an ideal position not 
only to make to specifications but, much more important, 
to give valuable advice from years of experience. 
- We can therefore claim the painful position of the 
guinea-pig, in introducing the high-pressure instrument 
-- autoclave into the British operating theatre. We found 
a firm to undertake the manufacture and installation, 
but I am afraid it fell far short of our specifications. We 
did, at least, learn much from our mistakes, and had the 
fortune to be building a new set of theatres 18 months 
ter. The firm which we had approached in the first 
instance accepted the order for this installation for our 
_ $t. Pancras Hospital unit, which was ready to use in 
' March 1955. This is the equipment I shall now discuss, 
since it has been well tried. 
_ One sterilizing unit is made up of two autoclaves and 
one water instrument sterilizer for cystoscopes and plastic 
tubing which will not stand the higher temperature of 
the autoclave. This and a 10-gallon sterile water tank are 
. filled from the reservoir of a small distillation unit, placed 
| above the autoclaves. I should mention here that this 
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unit is more than adequate for-one operating room and 
could well include service to a minor or emergency theatre, 
as it does in our main unit. 

The actual sterilizing capacity, the chamber, is 
36 in. long and has a diameter of 24in. From the centre 


of the diameter to the floor is 3 ft. 6in., and the shelf 


is 3 ft. 2in. high, the same height as our bowls stands 
and trolleys. The shelf on which the tray of instruments 
is placed can be pulled outwards easily and silently, so 
that the nurse does not risk burning her arms within the 
chamber. The shelf is balanced and has a back stop to 
make this procedure a safe one. There is a packing on the 
outer rim of the chamber to make a steam-proof fitting 
with the door, and this has to be renewed periodically. 
The door is closed by a large central wheel which is easily 


manipulated. The air inlet is placed in this door and has a 


cotton-wool air filter. 

All the control taps are clearly labelled; they are 
teamed up in reasonable sequence and they are so fixed, 
from the back, that they do not become unscrewed with 
constant use. But they could have been at a more com- 
fortable working height. Pressure and temperature dials 
have been recessed and the doors encased; water levels 
can be seen through a glass window. The 1951 model is 
a terrible dust-trap, with many ridges and ledges that 
could and should have been avoided. 

The sterile water tank has a heating and a cooling 
coil. The feeding of water from the reservoir into the tank 
automatically cuts out the withdrawal tap, avoiding the 
use of unsterile water. The spout of this tap has a steam 
self-sterilizing device. 

The water-instrument sterilizer has an electrically 
controlled simmering device, which has never been satis- 
factory. We have recently fitted Sarco valves to new 
water instrument sterilizers in another department, which 
are giving much better service. 

When the unit was planned, the paths taken by the 
nurses in carrying out their duties of supplying the opera- 
tion in progress and at the same time making preparations 


for the next case were borne in mind. The direction of the | 


opening of the autoclave doors, the sterile water draw-off, 
the opening of the water sterilizer, were all considered for 


cross-traffic difficulties. 


Improvements in more Recent Designs 


There are many necessary factors which should be 
taken care of by the bacteriologist and the engineer. 
Satisfactory temperature check points, a high vacuum 
obtained quickly, a chamber pressure reaching jacket 
pressure, easy access at the back for servicing, and 
adequate lagging and ventilation to minimize heating the 
theatre atmosphere. These are but a few of the points 
dealt with so clearly and efficiently by Professor J. H. 
Bowie in The Hospital Engineer, of March and April 
1956, and April and May 1957. The fully- and semi- 
automatic controls of the more recent designs, together 
with more efficient air-filters and an adequate initial 
vacuum, have already put the date stamp on our equip- 
ment. 

The idea of stacking the tanks above the autoclaves 
seemed to be a new one to the British, but it has been 
wholly successful, and certainly solved our space problem. 
In retrospect, I see that I could have managed with a 
chamber as small as 18 in. diameter. Some people like 
two shelves within the chamber and still find a little 
difficulty with levels and bowls. 


To sum up, I would say that autoclaves do a much 
better job in sterilizing equipment for the surgical table, 


and that they have made the routine work of the theatre 
staff much easier. I consider that the special points to be 
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noted by the theatre sister when autoclaves are being’ be accessible to the engineer from outside the theatre | 


planned are: 


(1) that the working of the apparatus can be quickly 
learned by student nurses, and manipulated with ease; 
(2) that the design eliminates dust-traps within the 


sterilizing room area; | 


(3) that all routine servicing shall, as far as possible, 


JOINT NURSING AND MIDWIVES 
COUNCIL FOR NORTHERN IRELAND 


continued from page 1085) 


Elections are held at five-yearly intervals, the next 
In accordance with their 


election being due in 1960. 
procedure rules the Joint Council meets every month with 


the exception of August and at the meeting held in July 


the chairman, vice-chairman and members of committees 
are appointed to hold office for one year. 


Committees 


The Council functions through the various committees. 
The following committees are appointed in accordance with 
the procedure rules: 

(a) Finance and General Purposes Committee, 

(6) Education and Examination Committee, 

(c) Midwives Committee. 
To each committee is allocated its appropriate branch of 
the work as well as additional matters specifically dele- 
gated to it by the Joint Council. 


(a) The Finance and General Purposes Committee is 
concerned with matters involving expenditure, such as 
payments, salaries, consideration of estimates, acquisition 
of new equipment, repairs and alterations to premises. All 
outgoing cheques are presented to this committee, passed 
for payment and signed. The cost of various publications, 
such as syllabuses and rules, is determined by this com- 
mittee, as are also the examination fees. A financial 
statement is submitted twice yearly. 


(6) To the Education and Examination Committee are 
referred questions relating to training and examination. 
Applications for the panel of examiners maintained by the 
Joint Council are considered by this committee and the 
existing panel scrutinized and revised at regular intervals. 
Comments on the examinations, made by examiners, are 
dealt with and action taken as appropriate. From this 
committee a sub-committee is appointed to consider- 
examination questions submitted once yearly and from 
the approved questions individual examination papers are 
compiled. The conduct of the examination, the marks to 
be awarded, the setting of examination papers, are all 
matters which are kept under constant review. Other 
matters dealt with by this committee are drafting of new 
_ syllabuses and regulations concerning conditions of training 

and entry to examination. 


(c) The Midwives Committee deals entirely with 
matters pertaining to midwives, their enrolment as pupils, 
conditions of training and examination of pupil midwives, 
and the rules governing training, examination and super- 
vision of their practice. Penal and disciplinary cases 
occurring among midwives are investigated by the Mid- 
wives Committee which has power to impose penalties 
short of removal of the name of a midwife from the Roll 
of Midwives. The Joint Council alone may remove the 
name of a midwife from the Roll of Midwives. 


The Assistant Nurses Committee differs in being a. 
statutory committee established by the Nurses Act 


suite; 
(4) that the cross-traffic of the nurses shall be minimal, 
When considering an instrument autoclave it is wel] 
to remember that it might, in an emergency, be called 
upon to sterilize the odd dressings drum. If so, the problem 
of the first vacuum is all-important. 


(Northern Ireland) 1946, with the following constitution: 

four members of the Joint Council appointed by the 
Council, at least one of whom is not a registered 
nurse; 

two State-registered nurses or State-enrolled assistant 
nurses elected by State-enrolled assistant nurses; 

one representative of assistant nurses appointed by the 

Minister. 

Rules made by the Joint Council under the Nurses Act 
(Northern Ireland) 1946 prescribe: 

(a) the conditions of admission to the Roll and its 
maintenance and publication; 

(6) the conditions of training, the number of assess- 
ments or examinations and the arrangements for such 
assessments. 

Assessments are held three times in the year. A panel 
of assessors is maintained and from this panel assessors 
are invited to conduct the examinations. Any matter 
wholly or mainly concerned with assistant nurses stands 
referred to this committee. While the Joint Council may 
refer any other matter to the Assistant Nurses Committee, 
which they consider and report on to the Council, under 
the 1946 Act this committee deals finally with any 
question relating to the removal of a name from and the 
restoration of a name to the Roll of Assistant Nurses. 

In general the work done by the committees is pre- 
sented to the Council in the form of a report which may 
embody one or more recommendations for the approval 
of Council. Matters specifically referred by Council to a 
committee often necessitate much thought and care, 
requiring investigation and repeated discussion at several © 
meetings. When considerable work is involved the 
question may be better dealt with by a smaller number of 
members and in such cases a sub-committee is appointed. 
Such matters as the drafting of new syllabuses, the selec- 
tion of examination questions, the revision of the panel of 
examiners and the compiling of special memoranda will be 
delegated to such a sub-committee whose findings would 
then be submitted in the form of a report. 

From time to time special meetings are arranged 
between representatives of the Joint Council and repre- 
sentatives of other interested bodies to discuss questions 
of mutual concern. 


Duties of Joint Council 


The duty of the Council in forming and keeping a 
Register of Nurses, Roll of Assistant Nurses and Roll of 
Midwives involves a number of ancillary functions which 
are closely allied, and the work of the Joint Council might 
be briefly summarized as follows: 

(1) form and keep a Register of Nurses, Roll of Assistant 

Nurses and Roll of Midwives; 

(2) prescribe training of nurses, assistant nurses and pupil 
midwives ; 

(3) approve hospitals as training schools; 

(4) regulate examinations and matters pertaining to 

examinations; 

(5) issue certificates to registered nurses, State-enrolled 
assistant nurses, and State-certified midwives; 
(6) appreve uniforms and badges and issue the necessary 

permits; 
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(7) act as a penal and disciplinary body; 
(8) make rules supervising within due limits the practice 
of midwives; 

(9) prescribe the qualifications of nurse tutors and 
maintain a register of nurse tutors; 

(10) approve pre-nursing courses. 

Each function incorporates a variety of activities necessary 

for its performance. 


Register of Nurses 


Register of Nurses, consisting of General, Male, 
Mental, Special Care, Sick Children’s and Fever parts, 
contains the names of nurses who have been admitted to 
the Register either upon completion of the prescribed 
training and passing of the prescribed examinations, or by 
reciprocity from those countries with which the Joint 
Council have reciprocal agreements, provided always as 
required by the Act that ‘the standard of training and 
examination required for admission to the Register of 
Nurses established under the said enactment or provision 


_ isnot lower than the standard of training and examination 


required by the Act of 1919’, or in the case of the Mental 
Part of the Register, by transfer from the Royal Medico- 
Psychological Association. The Register is published 
annually and to keep her name on the current Register a 
nurse must pay an annual retention fee. When a nurse's 
name has been deleted from the Register, because of non- 
payment of this retention fee, rules made by the Joint 
Council provide for re-inclusion of her name on the Regis- 
ter and lay down the conditions of such re-inclusions. 
Since it is an offence against the law for an unauthorized 
person to use the name or title of nurse, the maintenance 
of the Register and the nurse’s responsibility to keep her 
name on it are of considerable importance. 

In the same way the Roll of Assistant Nurses is 
published annually, while the Roll of Midwives is published 
every five years with annual supplements during the inter- 
vening period. 

The executive aspect of the Council’s work is carried 
out by the clerical staff in the offices of the Joint Council. 
When a student nurse has completed her training as 
prescribed by the rules and passed the final examination 
the folder bearing her name and containing her application 
forms, her examination results, and any correspondence 
specifically concerning her is passed from the examination 
department to the registration department where her 
name, registration number, training school, permanent 


The . Registrar of the Joint Nursing and Midwives Council for 
Northern Ireland, Miss M. M. Haggo, in her office. 
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address and other relevant details are entered in the manu- 
script Register. A card bearing similar details is made out 
and filed alphabetically‘so as to make it readily accessible. 
Each year a retention fee notice is sent to every nurse 
whose name is on the Register. The return of this com- 
pleted form along with-the annual retention fee ensures 
that the nurse’s name will be retained on the Register for 
the ensuing year. Reminders are sent to those who do not 
pay the fee by the closing date and finally the cards of 
defaulters are filed separately so that only those whose 
fees are paid are included in the Register.- Change of 
address and change of name are made in the nurses’ 
records. It not infrequently happens that a nurse fails to 
notify the Council of such a change which means that a 
retention fee notice fails to reach her. 

The Council’s rules enable nurses trained and reg- 
istered in Scotland, England, Eire, and in certain countries 
in the Dominions, to have their names entered on the 
Jount Council’s Register by reciprocity and many 
applications for reciprocal registration are received each 
year. After the necessary documents and fee have been 
submitted and the details on the application form verified, 
the name of the nurse is entered on the Register. 

The registered nurse is entitled to wear the registered 


uniform and permits are issued by the Council to each ~ 


nurse as authorization to the uniform makers on the 
Council’s approved list. Similarly requests for the reg- 
istered badge are checked and forwarded to the approved 
badge maker. Among other items dealt with in this 
connection are requests for duplicate badges and certific- 
ates. Similar procedures are carried out for State-enrolled 
assistant nurses and State-certified midwives. 

During 1956 the number of nurses registered by the 
Joint Council by examination increased by 22. per cent. 
and the number of nurses registered 
increased by 77 per cent. 


Training 


2. Lvraining. In prescribing in some detail the train- 
ing of nurses, assistant nurses and midwives the Joint 
Council endeavours to create those conditions which will 
achieve the best results and help to maintain the highest 
standard, but the responsibility of translating these 
principles into practice so as to produce the well-trained 
nurse, assistant nurse or midwife rests on the training 
schools. The Council’s rules and regulations govern such 
matters as: 

(a) length of training period and of the preliminary 
training school: all matters arising out of the training 
of nurses, such as length of training to be undertaken 
when there has-been a prolonged absence or where 
training has been broken by the student nurse leaving 
one training school to enter another, are brought. to 
the Council for consideration, each case being decided 
on its merits; questions relating to exemption from 
the preliminary training school course in special cases 
and the age at which candidates may be accepted for 
training are given individual consideration. 

(®) content of training, both practical and theoretical: 

where it appears that insufficient experience is being 

given in one or more branches of training, the Council 
makes recommendations for suitable alterations in the 
training pattern. The syllabus of subjects for examin- 
ation is compiled for each part of the Register and the 

- minimum number of lectures to be given in each sub- 
ject and the qualifications of lecturers are laid down 
by the Council. 


(c) the amount of sick leave permitted during training. 


3. Training schools. To participate in the training of 
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nurses a hospital must be recognized by the Joint Council 
as a training school and hospitals which conform to the 
required standard are approved for this purpose. Such 
hospitals must satisfy the Council with regard to: 

(a) construction and lay-out of wards and depart- 

ments, 
equipment, 
(c) number of beds and the variety of experience 
afforded, 

(2) facilities for teaching and training student nurses, 

(e) the ratio of nursing staff to patients, and 

(f) the living conditions of the nursing staff. 
Hospital authorities seeking recognition of the hospital as 
a training school complete a questionnaire for submission 
to the Joint Council, an inspection of the hospital is 
carried out by members appointed for this purpose and a 
report is made to the Council. Once approval has been 
granted it is incumbent on the training school authorities 
to maintain the standards laid down and should any 


change occur in the conditions the Council must be in- 


formed. Inspections and reports are made at intervals 
thereafter. 


Examinations 


4. Examinations for nurses are held three times in the 
year and there are eight examinations for pupil midwives. 
The Council’s rules lay down the conditions of entry to 
examination and the amount of the examination fees. 
Statistics are compiled after each examination showing the 
numbers entering, the numbers withdrawn before exam- 
ination, and the percentage of passes in each section; once 
a year a more detailed and comprehensive survey is 
prepared for consideration by the Education and Exam- 
ination Committee. The clerical work pertaining to 
examinations requires a high degree of accuracy and 
meticulous care in execution. The Council must be 
satisfied that a candidate is eligible to enter and each 
application is accordingly scrutinized and the details 
checked to ensure that each candidate complies with the 
regulations governing age, length of the training period 
undertaken, and the number of lectures attended. 
Applications from candidates entering for subsequent 
examinations are checked against previous applications 
to verify the date of starting training, candidate’s name 
and previous examination result. In all cases forms must 
be signed by the head of the training school who thus 
accepts responsibility for the accuracy of the details given 
and testifies to the good conduct of the entrant. In this 
connection the importance of the matron’s signature on 
such certificates cannot be over-emphasized. The total 
fees submitted must accord with the number of entrants 
for the different parts of the examination and with the 
balance in hand. On the total applications received the 
numbers of examination centres and examiners required 
are based. - 

The administrative details include arrangements for 
examination centres for oral and practical and written 
parts of the examination, the allocation of the candidates 
to each centre, the drawing up of a list of examiners and 
the appointment of persons to act as supervisors and in- 
vigilators. Detailed time-tables allotting a specific time 
for the examination of each candidate are compiled and 
admission cards bearing the date and time of the exam- 
ination are despatched to the candidates; communications 
are also sent to examiners and the authorities responsible 
for the examination centres. At the last moment exam- 
iners may be prevented from carrying out their appoint- 
ments and emergency measures have to be taken to replace 
them. During the course of the examinations the written 
and oral and practical centres are inspected and a report 
made to the Education and Examination Committee. 
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The detailed work associated with the results of the 
examination is similarly exacting and necessitates carefy] 
checking and counterchecking. The marks awarded by 
examiners are transferred to the candidates’ records, a 
note of the result is made on the candidate's application 
form and lists of the results are prepared for presentation 
to the committee. The candidate and the hospital are then 
notified individually and the results are sent to the Press, 


Disciplinary Matters 

- 5. Penal and Disciplinary Cases. The Joint Council's 
disciplinary rules concern not only registered nurses, 
State-enrolled assistant nurses and State-certified mid- 
wives but also student nurses and pupil assistant nurses, 
and the Council may refuse to admit to examination a 
student nurse or pupil assistant nurse whose conduct 
during training has rendered her liable to disciplinary 
action and who has been given an opportunity to state her 
case. It is accordingly incumbent on all in authority over 
nurses trained and in training to accept the responsibility 
of informing the Council of conduct which brings nurses 
within the penal and disciplinary rules of the Council. In 
exercising their function as a penal and disciplinary body 
the Council have a twofold responsibility: 

(a) to safeguard the public, 

(b) to maintain the proper status of nursing and 
prevent it being brought into disrepute. 

Rules made by the Council provide for the procedure to be 
followed in such cases. When it is brought to the notice of 
the Council that a nurse, assistant nurse or midwife has 
been convicted of a felony or misdemeanour, or when she 
has been alleged to be guilty of misconduct, the facts of 
the case are investigated, proofs and evidence in support 
of the allegations are obtained and the nurse is invited to 
furnish an explanation. Where a prima facie case is made 
out for the removal of the name from the Register or Roll 
arrangements are made to hold a hearing before the Joint 
Council, the nurse being notified of the charge made 
against her and of the date and time fixed for the 
hearing. She is at this time required to surrender her 
certificate of registration and her badge. She is en- 
titled to be represented at the hearing by a friend or 
by a solicitor and she is given an opportunity during the 
hearing to answer the charge made against her. Removal 
of a name from the Register is a serious matter and is only 
undertaken after very careful consideration and if nothing 
less will serve. Notification of removal of a name is made 
to the General Nursing Councils for England and Wales 
and for Scotland respectively. Provision is also made in 
the rules for a nurse whose name has been removed from 
the Register to make application to the Joint Council to 
have it restored. 

Finally, the Joint Council 

(a). from time to time revises their syllabus and reviews 
the rules; 

(b) is required to consult with the General Nursing 
Councils for England and Wales and Scotland 
before making or amending rules ‘with a view to 
securing a uniform standard of qualification in all 
parts of the United Kingdom; 

(c) keeps informed of nursing developments and 
endeavours to reflect such changes by instituting 
new policies in keeping with modern trends. 


Readers who have been wondering how the Nursing — 


Times has been able to appear on independent television 
will be amused to hear it was chance. The producer of J. B. 
Priestley’s new play, Now Let Him Go, on Sunday, September 
15, tells us that he wanted a ‘follow vd shot’ from the scene 
in which two nurses ap and thought that someone 
reading a nursing journal would be just the thing. 
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THE COLLEGE COUNCIL MEETS 
September 1957 


College of Nursing were unavoidably absent from 

the meeting on September 19, including Miss K. A. 

Raven who is resigning from the Council on her ap- 
pointment as deputy chief nursing officer of the Ministry of 
Health on October 1. Mrs. A. A. Woodman, M.B.E., 
chairman, expressed the warm appreciation of the Council 
for Miss Raven’s services as a Council member for the 
past seven years, also for her valuable contribution as a 
member of several committees and working parties of the 
College during that time. 

Miss C. M. Hall, general secretary, reported the plans 
made for the 14th Nation’s Nurses’ Conference to be held 
on November 12, 13, 14; the subject would be Work Study 
and the Hospital Service. There had been an excellent 
response to the preliminary announcement of the confer- 
ence indicating a lively interest in the subject, and informa- 
tion had been received about small work study projects 
which had already been undertaken in hospitals; these 
would form a useful basis for discussion. Members of the 


N NUMBER of members of the Council of the Royal 


- College wishing to attend should apply to the conference 


secretary for tickets as soon as possible. 

Miss Agnes Ohlson, newly elected president of the 
International Council of Nurses, had written to the 
College thanking them for their letter of congratulations. 
In connection with Miss Ohlson’s brief visit to ICN 
headquarters in London in October, the College had heard 
from the National Council of Nurses of Great Britain and 
Northern Ireland stating that they were arranging a 
party to enable members to meet Miss Ohlson and that 
the Royal College of Nursing would be allocated 12 
invitations. The Council of the College agreed that the 
hon. officers should consider how best to arrange allocation 
of the limited number of tickets to the membership 
through the Branches. 

The Council also accepted the invitation to be 
represented at the annual conference of the Society of 
Registered Male Nurses in Bristol on September 27 and 28. 
Miss G. M. Godden, president of the College, and Miss 
Westerbrook, matron of Weston-super-Mare Hospital, 
would attend. 


Simulating Hot Water Bottle Burns 


The Council were most interested to receive a letter 


- from a specialist in forensic medicine in connection with 


the College memorandum on hot water bottles stating that 

abnormalities of the skin resembling burns had been seen 

in patients to whom heat had not been applied but who 

a been comatose and near to death for some hours or 
ays. 

The Council greatly appreciated receiving such 
information which they realized might prove of particular 
importance in cases where the possibility of professional 
negligence had been raised. 

Miss L. J. Ottley, chairman of the Professional 
Association Committee, reported that the committee 
recommended that the Council should appoint a group to 
study the Code of Practice for the Protection of Persons 
exposed to Ionising Radiation. While the protection of 
hospital personnel had been considered, the code did not 
deal with all the points which had been raised from time 
to time by nurses in various parts of the country. These 
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points had caused concern to the College in relation to the 
protection of nurses against radiation hazards in the 
course of their work and the Council agreed to appoint 
a group to study the Code of Practice in this context 
and to invite two sisters in charge of radiotherapy depart- 
ments to serve on it. 

Two other important matters brought forward by the 
committee aroused considerable discussion. There ap- 
peared to be a shortage of dietitians for hospitals and the 
suggestion was made that since the appointment of 
catering officers in hospitals the interest and responsibility 
of the nurses in patients’ dietary had declined. The nurses’ 
training periods in diet kitchens and the changing emphasis 
in dietetics from the personal to the more chemical 
approach was discussed. The Council agreed that a group 
should be appointed to consider the subject. 

Arising out of the resolution sent forward from the 
Branches, the shortage of domestic staff in hospitals was 
discussed. The Council supported the recommendation 
that a further approach should be made to the Minister 
of Health on the serious position arising in hospitals, 
especially as a reduction in the hours of work of domestic 
staff was to be introduced shortly, and extra monies 
were not available to employ extra domestic staff. 

As a result of another resolution sent forward from 
the Branches Standing Committee, asking that local 
housing authorities be asked to reduce the qualifying 
period of residence eligibility for local housing accommo- 
dation, the Council agreed to approach them on behalf 
of College members who, by the nature of their work, 
were required by their employing authority to live in a 
specific area. 

The Council were pleased to learn that a social 
function to honour Miss F. G. Goodall and Miss B. M. B. 
Haughton had been arranged by the Branches. This would 
be held in the Cowdray Hall on the evening before the 
November meeting of the Branches Standing Committee. 

The Council also considered with sympathy an 
approach made by Dr. Malcolm Donaldson, F.R.c.s., 
seeking the support of the College to the principle that the 
public should be better informed about cancer in order 
to overcome their fears and ensure early medical investi- 
gation when symptoms arose. The matter was referred to 
the education committee and the Public Health Section. 

Miss D. M. Smith, chairman of the Establishment and 
General Purposes Committee, reported that Miss J. B. 
Rule had returned to the College as organizing tutor, 
having obtained an M.A. degree in Philosophy of Edin- 
burgh University; Miss E. E. Wilkie had returned having 
taken a B.A. Honours degree in Psychology, and Miss 
Dilys Davies had taken up her appointment on September 
2 as secretary to the Occupational Health Section. Miss 
Davies would be attending a two-day course at Birming- 
ham Accident Hospital on October 4 and 5 and it was 
hoped that she would be able to meet a number of members 
in the Birmingham area. 

The Council also expressed their gratification at the 
honour accorded to Mrs. I. G. Doherty, now deputy 
secretary of the College, by her election as a member of 
the Permanent International Committee on Industrial 
Medicine, together with Miss Ruth Saynajarvi of Finland 
and Miss Sara P. Wagner of the United States. 

The Council approved. the recommendation of the 
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Occupational Health Section that the salary scales 
recommended by the College for nurses employed in 
industry and commerce should be increased by 5 per cent. 
following the increase awarded to nurses in the National 
Health Service. 

The Council received an interesting report of the 
recent activities of the Student Nurses’ Association, 
presented by Miss H. M. Downton. 

Miss E. I. O. Adamson, chairman of the Scottish 
Board, reported that representatives of the Board had 
accepted an invitation from the Department of Health 
for Scotland, to give verbal evidence on their memorandum 
for the Scottish Maternity Services Review Committee. 
The Board had also accepted an invitation to prepare 
a memorandum and give evidence to a sub-committee of 
the Scottish Health Services Council which had been set 
up to inquire into prescribing costs. 

A sub-committee of the Standing Nursing and 


Midwifery Advisory Committee had been formed to 


review from the nursing aspect the Design and Use of 
Hospital Ward Furnishings and Equipment, and the 
Scottish Board had accepted an invitation to prepare a 
memorandum and give evidence on this important subject. 

News was received from the Northern Ireland 
Committee that Miss D. Melville, M.B.E., had been elected 
chairman of the Committee, and that the Minister of 
Labour and National Insurance had approved the Com- 
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mittee’s nominations of 31 members to serve on the : 


Ministry's local appeal tribunals. Complete reciprocity 
between superannuation schemes in Northern Ireland and 
Great Britain had been attained by the Amendi 
Regulations (Northern Ireland), effective on July 1, 1957, 

Miss H. Dey, C.B.E., hon. treasurer, presented a 
detailed report of the finance committee which had met 
on September 9 with Sir Frederic Hooper in the chair, 
The monthly statement of fees and subscriptions showed 
an improvement over the comparable period last year. 
A grant of £25 had been made to a member from the Sick 
Nurses Fund. 

Miss S. C. Bovill is to represent the College on the 
house committee of Florence Nightingale House; Miss 
F. G. Goodall, c.B.E., is to represent the College on the 


Central Council of the Federated Superannuation Scheme, - 


and on the Women’s Voluntary Service Advisory Council. 
She had also accepted an invitation to-serve on the 
Appeals Committee of the College. 

The College was most happy to learn that the date of 
the special gala performance of the Broadway success, 
My Fair Lady, was now fixed for Thursday, May 22, 
1958, at 7.30 p.m. at the Theatre Royal, Drury Lane. 
Tickets will be available from Monday, October 7 from 
the Appeals Secretary at the College; prices from 
5 guineas to 10s. 6d. 

The date of the next Council meeting is October 17. 


i District Nurses Salaries 


MapaM—We are dismayed to learn that 
, while an award of 15 per cent. has been 
| made to one group of public health nurses, 
ai that is, those undertaking health visiting 
a only, an increase of only 5 per cent. has 
i been awarded to other members of the team. 

It has been stated in the nursing press 
that the anomalies brought to light as the 
te result of these recent salary awards are to 
th be considered, but nevertheless, we feel 
| that the present position brought about by 

" the difference in the two awards is deplor- 
able; and also that a further interval of 
time must now elapse before an adjustment 

is made in the salaries of district nurses 
and midwives (and also of nursing adminis- 
trators and teachers). 

The difference in the salaries of the various 
groups of the public health nursing service 
has caused dissatisfaction over a long 
| period. It has not been at all understand- 
; ! able on what reasoning these differences 
have been based. 

It seems that now is the appropriate time 
for adjustment, guided by sound reasoning, 
of all the salaries in the domiciliary field. 

_ We submit that these adjustments should 
be based on the following considerations. 

1. Qualifications held and length of 
training. 

| 2. Responsibilities and duties of each 

i worker, whether in a city or rural area and 
physical and mental strain involved. 
3. Hours of duty—night calls, work at 
weekends, irregular hours. 
| 4. Cost to the student of each training 
| course. 
f The Court of Arbitration has now fixed 
| the salary for health visitors at £555—/£690 
a year and therefore salaries of others in the 
local authority services will have to be 
-based on this. 
From long experience of recruiting, 


| Letters to the Editor- 


training and placing public health nursing ~ 


staff nationally, whether undertaking 
specialized or generalized work, the follow- 
ing salary scales seem to us appropriate 
and fair: 
District nurse/midwife/health 

visitor, S.R.N., S.C.M., H.V. 

CERT. and district trained >£575—{£710 


District midwife, S.R.N., 
S.C.M. 
Health visitors 
District nurse / midwife, £555—£690 


S.R.N., S.C.M. and district 

trained be 

District nurse, S.R.N. and 

district trained... 

District midwife, s.c.M. only 
District nurse, S.R.N. (with- 

out district training) (with | 515 —£650 

ELEANOR JEANETTE MERRY, 

Nancy Dixon, 

AUGUSTA BLACK. 


£535—{£670 


* * * 


MapamM—In view of the recent salary 
award to health visitors, I, as secretary 
of the Glasgow Branch of the Association 
of Queen's Nurses, would like to know what 
influenced the Industrial Court in awarding 
this increase of 30s. per week compared to 
10s. per week for district nurses and 
midwives. 

Surely there is not that amount of 
disparity between the two grades of nurses, 
as they are more or less one and the same 
team, in fact if anything the district nurse 
is more economical and beneficial to the 
patient and community on the whole, and 
is therefore entitled to the salary in line 
with health visitors. 

As things are at present it appears that the 
district nurse is becoming the Cinderella 
of the profession as regards to scales. 
At present there is a difference of £45 


between them and a sister or charge nurse 
in hospital. 

If nothing is done quickly to remedy this 
injustice the recruitment of district nurses 
will fall rapidly, and could be very detri- 
mental to the health service. 


You have only to ask the opinion of the 


general practitioner to know the value of 
the district nurse and this injustice could 
be righted. 

JAMES F. C. QuEay. 


NAPT Scholarship for Nurses 


in Scotland 


es NAPT Scottish Branch offers three 

scholarships of £150 each to enable 

nurses, experienced in tuberculosis work, to 
spend six weeks in post-certificate study of 
tuberculosis in hospitals and clinics in 

Holland, in the summer of 1958. A pro- 

gramme of study of the treatment and 

prevention of tuberculosis in Holland will 
be arranged by the NAPT in co-operation 
with the Netherlands Anti-Tuberculosis 

Association. 

The scholarships are as follows. 

A. Two for registered nurses or tuberculosis 
health visitors, working at the time of 
application in Scotland. 

B. One for a Queen’s nurse, working at the 
time of application in Scotland, who is a 
registered nurse and whose name is on 
the Queen’s Roll of the Queen’s Institute 
of District Nursing. 

Application from suitably qualified and 
experienced nurses should be sent to the 
Secretary, NAPT Scottish Branch, 65, 
Castle Street, Edinburgh 2, not later than 
October 12, 1957. Applications should be 
made by letter stating age, qualifications 
and previous experience; reasons for 
wishing to do post-certificate work in 
tuberculosis; affirmation of intention to 
continue in tuberculosis work if awarded a 
scholarship; whether leave of absence, with 
Pay, would be granted if awarded a scholar- 


Pp. 
The NAPT reserves the right, in the 
absence of suitable applicants in any cate- 
gory, to withhold the scholarship or 
transfer it to one of the other categories. 
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Weekly Pages of Interest to Younger Nurses 


STUDENTS’ 


A Doctor 


Four Times Over! 


LBERT SCHWEITZER is _ internationally 

known; his genius is recognized far beyond the 

immediate scenes of his activities. A doctor 
four times over—in philosophy and theology, as well 
as in music and medicine—he has distinguished 
himself in each of these four spheres, though to 
most of us, perhaps, he is best known as a doctor 
and as a musician. A short story of his eventful 
career is on the next page. 


Setting the piles for 
the new hospital built 
at Lambaréné (left), 
and the arrival of 
Albert Schwettzer’s 
piano (right), trans- 
ported by native 
canoe up the Ogowe 
river, so that he should 
mot be dented the 
music that he loves. 


Part of the completed 
hospital (left); Dr. 
Schweitzer was his 
own architect and 
mastery builder. On 
the right, he is seen 
playing the piano 
which was a parting 
gift to him from the 
Paris Bach Soctety. 


A ‘street’ in the hos- 
pital at Lambaréné 
(left) where there are 
now over 400 beds. 


On the daily morning 


vound (right), Dr. 


Schweitzer takes a 
patient’s pulse. He 
confesses to constant 
an xtety for his patients 


[From a * Common 
Group’ Filmstrip by 
courtesy of John King 


(Films) Ltd.) 


Dr. Albert Schweitzer in his stud vi inéin F E ; 
‘ h f 
ert ochwetizer in his study at Lambarénéin French Equatorial Africa. 
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A Doc tor F our Times Over ! (Continued from previous page) 


R. SCHWEITZER was born at 

Kayserberg in Upper Alsace, in 1875. 

After an education at a rural school 
in the Upper Rhineland village where his 
father was pastor, he studied theology and 
philosophy at Strasburg University. At the 
age of 15, when he first took music lessons, 
he became a devoted admirer of the music 
of Bach, and at Strasburg he played the 
organ accompaniment at performances of 
Bach Cantatas and the Passion Music, as 
an 18-year-old student. He became a 
recognized authority on Bach’s music, and 
played organ parts in Bach concerts in 
Paris and Barcelona. 

Appointed principal of the Theological 
College of St. Thomas attached to Strasburg 
University, at the age of 26, Albert 
Schweitzer’s career would seem to have 
been happily and usefully mapped out: 
work he loved, his passionate interest in 
music, good health, good friends and the 
background of a happy home. But he had 
a sense of an even wider dedication which 
spurred him on to even greater efforts so 
that he might better serve humanity. He 
decided to become a medical missionary. 

Now, when already 30 years old, he 
embarked on the study of medicine at the 
university, and the next seven years, he 
declares, were the most strenuous of his life. 
Not only did he plunge into the study of a 
subject of which he knew nothing whatever, 
but to offset his loss of income after resign- 
ing from the theological college, he gave 
lectures on divinity, played the organ at 
public performances, and completed the 

writing of several books on which he was 
engaged. Two of these were on theological 
subjects, but a third was his ‘Essay on 
Organ Building’, for this astonishing man, 
not only played the organ as a musician, 


BARBARA VISE (above) ts a freelance journalist 
who has had inside experience as assistant editor and 
literary editor of a woman’s magazine. Now edits ‘The 
Log’ for Toc H Women’s Association; ts consultant 
press officer to the National Association of Mixed Clubs 
and Girls’ Clubs, and enjoys other public relations 
Likes meeting people, and to her inter- 


activities too. 


viewing people in the news 1s the spice of life. 
articles, an occasional short story and has, after constder- 
able rehearsal, been allowed to broadcast sometimes on 
the French Section of the BBC. Once lived in France 
for six months ; goes back to Paris, Burgundy, Normandy, 
the Pyrenees, whenever she can for much good talk and 
some good wine. One of her interviewing assignments took 
her all over England (and into Wales) with a film team 
‘and a photographer. Loves dancing, talking; can cook 
a good omelette; feels if she wasn't born to be a journalist, 
she wasn’t born to be anything—ts always glad she WAS - 


born at any rate! 


but had made himself an expert on the 
construction of organs and the repair of 
damaged ones—in fact it was a hobby with 
him to discover old broken-down ones and 
rescue and repair them so that they could 
be used once again. He brought to this 
work almost the same solicitous care as he 
was later to give to his human patients. 

In 1912 he married Héléne Bresslau 
whose father was a historian in Strasburg. 
He made a good choice, for Héléne had 
been trained as a nurse, and it was she who 
helped him plan and gather together the 
equipment for the small hospital he had 
volunteered to equip at his own expense. 
He had offered the Paris Missionary Society 
to install his hospital at their Mission on the 
Ogowe River, in French Equatorial Africa, 
and himself serve in it without pay. He had 
collected funds for this enterprise from 
church and university groups, and the 
response had been generous; then there 
were his personal resources derived from 
his books and organ recitals he had given 
at home and abroad. 

Albert Schweitzer and his wife arrived in 
Africa in April 1913, and at Port Gentil, 
they transferred to the river boat which 
would take them up the Ogowe River to 
Lambaréné. Here there was a bungalow 
for them, but no hospital. Nothing daunted, 
Schweitzer installed a dispensary in the 
bungalow and a surgery in a disused, 
windowless and broken-down fowlhouse. 
His patients were treated out of doors 
under the trees, or on his own verandah. 
Later a few huts, thatched with palm leaves, 
were added. His first patients were given 
an identity disc recording name, illness and 
previous treatment; they wore these round 
their necks and regarded them as part of 
the cure! 


VISE (right) could 
only do two things— 
wash up and draw. 
When the time came 
for her to choose a 
way of making aliving 
washing-up machines 
were all the rage. As 
she couldn’t compete 
with those, she had to 
decide on drawing! 


Writes 


The proportion of sick among the native 
population was so enormous that Albert 
Schweitzer was all but overwhelmed with 
the tragedy of it. He lamented, too, that 


he was ‘not of that robust temperament | 


which is desirable in a doctor’s calling’, and 


that he could not help being ‘consumed: 


with ceaseless anxiety about the condition 
of severe cases, and those operated on’. 

His wife acted as anaesthetist at opera- 
tions and Joseph, his native servant, in 
rubber gloves, acted as his assistant. 
Strangulated hernia was a common and 
most distressing complaint, in addition 
to the many tropical diseases. 

The work was developing smoothly when 
the first world:war broke out and he and 
his wife, as German subjects, were immedi- 
ately ‘interned’ in their own bungalow and 
forbidden to hold any communication with 
those around them. It was a bitter blow 
to Schweitzer—not only because of the 
interruption to his work, but also because 
he had an international outlook, and was 


- deeply conscious of the brotherhood of man. 


After the war he returned to Europe and 
underwent two serious operations, and it 
was not until 1924 that he could return. 

He had to rebuild his hospital, to weather 
a terrible epidemic of dysentery, famine 
and lack of helpers to combat the appalling 
conditions. At last, however, a new and 
adequate hospital on a. site about two miles 
distant was ready early in 1927. 

His hospital is now well equipped with 
modern technical appliances; the nursing 
staff train native assistants so that they 
can undertake a good deal of the work. 
Financial help comes from friends and 
organizations in many countries, not only 
in Europe, who have a profound admiration 
for Albert Schweitzer and his work. 


—if YOU CAN’ 


This is the title of a new Story-and-Picture Series 
starting next week in ‘Students’ Special’, and is con- 
tributed by two talented sisters—Barbara and Jennetta 
Vise. It discusses in a very lively way the day-to-day 
problems of three Student Nurses — and suggests 
sensible answers. We want you to meet the Author 
and her Artist sister! And here they are: 


We asked Jennetta Vise for 
her photograph—and this was 
her reply, on a postcard! 


Tomoow TL ao 


hele 


This she studied in London and Paris, and has never begrudged 
the washing-up machsnes their success. She has one great wish 
in life: being small, she would like very much to spend just 
one day as a stx-footer, so as to see what it is like to look 
down on people instead of always looking up at them (says 
perhaps some kind person in the medical profession could help 


her to realize this dream?) 
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BRITISH COMMONWEALTH AND EMPIRE NURSES WAR MEMORIAL 
FUND 


Scholarship Awards 1957-58 


LEVEN scholarships have been awarded 

by the British Commonwealth and 
Empire Nurses War Memorial Fund for post- 
certificate study during the academic year 
1957-58. These scholarships are available 
for post-certificate study in a country other 
than the scholar’s own. Details are given 
below. 

UNITED KINGDOM 


Duchess of Northumberland Scholarship: 
Miss NoRAH MUSTARD, S.R.N.,_ S.C.M., 
OPHTHALMIC NURSING DIP., S.T.CERT., sister 
tutor, St. George’s Hospital, London. To 
take a degree course at McGill University, 

Montreal. 

Louis’ Mountbatten Scholarship: 
Miss ANNE WHITE, S.R.N., S.C.M., R.F.N., 
nursing officer, Northern Ireland Hospitals 
Authority. To study nursing services, in- 
cluding team assignment in U.S.A. and 
Canada. 

Glaxo Scholarship: Miss MARJORIE Bom- 
FORD, S.R.N., S.C.M., S.T.CERT., NURSING 
ADMINISTRATION CERT., matron, St. Helier 
Hospital, Carshalton, Surrey. To observe 
hospitals in Canada and U.S.A. 

Sir James Knott Scholarship: Mrs. Mary 
HowARTH, S.R.N., S.C.M., nursing officer, 
Leeds Regional Hospital Board. To study 
various aspects of nursing service, recruit- 
ment and administration in U.S.A. and 
Canada. 

Sir James Knott Scholarship: Miss JOAN 
COLE, S.R.N., PART I MIDWIFERY, S.T.CERT., 
D.N., sister tutor in charge, Preliminary 
Training School, Royal Free Hospital, 
London. To study nurse education, uni- 
versity and non-university courses, in 
U.S.A. and Canada. 


DOMINIONS 


Canada. Permanent Fund Scholarship: 


Miss MuRIEL BING, S.R.N., medical, mater- 


nity and psychiatric nurse, head nurse, 


psychiatric ward, Vancouver General 
Hospital. To study psychiatric nursing in 
England. 

Canada. Sir James Knott Scholarship: 


Details not yet received. 

Australia. Permanent Fund Scholarship 
(double): Miss MARGARET TRUDINGER, S.R.N., 
Australian trained nurse and midwife, ward 
sister, Royal Adelaide Hospital, Adelaide. 
To take Sister Tutor Course at Queen 
Elizabeth College, London. 

New Zealand Scholarship (administered 
by New Zealand): Miss MARGARET NICHOLLS, 
N.Z. General Registered Nurse, Maternity 
Nurse, Plunkett Nurse, sister-in-charge, 
Plunkett Society (Auckland). To take 
Public Health Nursing Course at Royal 
College of Nursing, London. 

New Zealand Scholarship (administered 
by New Zealand): Miss Rona Davis, N.Z. 
General Registered Nurse, Registered 
Maternity Nurse, Registered Midwife, N.Z. 
Diploma, Plunkett Nurse, nurse inspector of 


‘hospitals, Department of Health, Welling- 


ton. To take Occupational Health Tutors 
Course at Royal College of Nursing, London. 


COLONIES 


British Guiana. Permanent Fund 
Scholarship: Miss MARION HARDING, S.R.N., 


S.c.M., Registered Nurse Tutor, sister 
tutor, Public Hospital, Berbice, New 
Amsterdam, British Guiana. To take the 


Nursing Administration Course at the 
Royal College of Nursing, London. 


News inBrief 


CHELTENHAM GENERAL HOSPITAL is to 
have its casualty and outpatient depart- 
ment altered and rebuilt and tenders of 
£25,000 have been accepted. 


DIRECTOR OF EDUCATION FOR BELFAST, 
Dr. Stuart Hawnt, and the health 
committee are to draw up an education 
programme in all Belfast schools to persuade 
young people not to begin smoking because 
of the risk of lung cancer. 


GLASGOW CORPORATION has_ secured 
approval to erect a health clinic at Drum- 
apel costing about £55,000. It will 
commemorate the late Dr. Stewart Laidlaw. 


FIFE CounTy HEALTH AND WELFARE 
CoMMITTEE is to establish an antenatal 
clinic in Burntisland following moves by the 
local residents who have been pressing for 
such an establishment to avoid travelling 
to the clinic in Kirkcaldy. Unity Hall is to 
be used temporarily until a permanent 
clinic is available. 


MOTHERS IN GooD HEALTH whose homes 
are suitable for confinement should pay if 
they wish to have their babies in hospital 

is the suggestion of Dr. J. B. McKinney, 
.M.O.H., Co. Down, in his annual report. 
Other patients are admitted only on doc- 
tor’s advice, usually reinforced by the 
specialist’s, but in the maternity services in 


Northern Ireland he says, patients decide 
for themselves. 


SIR ERNEST Rock CARLING and SIR 
HAROLD BOLDERO are to head an investi- 
gating committee to advise on further 
development of specialist hospital services 
in mid-Antrim. A senior surgeon and senior 
obstetrician from Belfast will co-operate 
with them to plan further development of 
midwifery services in the Ballymena 
district. 

CENTRAL Mipwives Boarp.—In the 
August first examination, 1,148 out of 
1,439 candidates passed (79.8 per cent.), 
and 291 candidates failed (20.2 per cent.). 


For FLORENCE NIGHTINGALE HovusE.— 
The National Florence Nightingale Memorial 
Committee of Great Britain and Northern 
Ireland have received this year £1,615 
3s. 10d. from the sale of emblems and 
collections at church services held in con- 
nection with the Florence Nightingale 
Commemoration Services in May. 


Royat AIR FoRcE APPOINTMENT.—The 
Air Ministry announces that Air Com- 
modore James Hill, cC.B.z., M.B., CH.B., 
D.P.H., has been appointed principal medical 


officer at Home Command with effect from 


October 22, 1957, with the acting rank of 
Air Vice-Marshal 


The First 50 
The SOUTH EASTERN 
METROPOLITAN BRANCH 
offers to 
pay the entrance fee 


of the first 50 nurses in the 
south eastern area of the College 
seeking to become members. 


Apply to the hon. secretary of 

the Branch, Miss E. M. Andrews, 

5, Kennington Park Place, 
S.E.11, or to 


the General Secretary, Royal 
College of Nursing, London, W.1, 


making reference to this 
announcement. 


From Our Belfast 


Correspondent 


HE Northern Ireland Hospitals 

Authority has decided to erect a 
special unit at Downshire Hospital, Co. 
Down for occupational therapy. The unit, 
an experimental venture, designed to 
accommodate 400 patients at one time, is 
estimated to cost £50,000 and will be the 
first of its kind to be provided at a mental 
hospital in Northern Ireland. 

Occupational therapy is assuming an ever- 
increasing role in hospital administration 
generally and in that of mental hospitals in 
particular. Mrs. J. Mackie, vice-chairman 
ofthe Authority, spoke at a recent meeting 
on the achievements at Holywell Hospital, 
Co. Antrim. The gardens there, she said, 
had been mostly made by the patients and 
were maintained by them. They were a 
constant delight. 

Downshire Hospital is to lead the mental 
health services in Northern Ireland in an- 
other way. It is to have the first unit for 
psychoneurotics to be established outside 
the confines of the main hospital building. 
Scheduled improvements for the main 
hospital include the creation of two ad- 
ditional men’s open wards through recon- 
struction. 

Medical staffing of mental hospitals has 
proved something of a problem, but a serious 
attempt is to be made to improve the ratio 
of medical staff to patients. The Authority 
is aiming to provide one member of medical 
staff to every 120 patients and to that end 
has agreed to increase the establishments at 
Purdysburn Hospital, Tyrone and Ferm- 
anagh Hospital and Downshire Hospital. 


Central Midwives Board 


First EXAMINATION 
Candidates should answer all the questions. 


1. Describe the anatomy of the female 
breast. Give an account of the changes that 
take place in the breasts during pregnancy 
and the puerperium. 

2. What are the main features of ante- 
natal care in the last three months of 
pregnancy? 

Describe your management of the 
labour of a case of twin pregnancy. 

4. Describe the nursing care of a patient 
following a Caesarean section. 

5. Describe your care, during the first 
week of life, of a baby which weighed 34 Ib. 
at birth. 

6. Give the possible causes of a rise of 
temperature during the first week of the 
puerperium. Write a few lines about each. 


‘ 
4 
> 
. 
ad 
e 
. 
Ld 
eevee 
‘ 
> 
KUM | 


Above: MISS M. M. 
PEEKE, matron of the 
Royal Cornwall Infirmary, 
Truro, for 18 years, vetives in 
November. The chairman and 
past chairmen, house com- 
mittee and Friends of the 
Hospital have opened a sub- 
scription list for a presentation 
to Miss Peeke. 


2ist ANNIVERSARY 


ELLOW-EMPLOYEES marked _ the 

occasion when Miss E. L. Beebee 
completed 21 years on August 31 as sister 
in the Medical Department of Messrs. 
Boulton Paul Aircraft Ltd., Wolverhampton. 
Some of the older employees and ex- 
apprentices and office staff presented her 
with a marcasite brooch, a large bouquet 
of gladioli, carnations and chrysanthe- 
mums, and an iced cake in the shape of ‘21’. 


SCHOOL FOR SPASTICS, 
YORKSHIRE 

AWKSWORTH Hall, Guiseley, near 

Leeds, was opened by the Countess of 
Harewood on September 9 as a home and 
school for severely handicapped children, 
half of whom come from Yorkshire and half 
from other parts of the country. Specially 
interested in developing effective methods 
of assessing the intelligence of children with 
speech, hearing and other handicaps, the 
National Spastics Society has already set up 
as assessment school there = a great deal 
of upgrading has been possible. 

by the Society towards the opening of 
the new school. Local authorities and the 
society’s groups in various parts of the 
country have sponsored the first children 
and no child is prevented from entering 
because the parents cannot pay. The new 
school meets one of the recommendations of 
the Percy Committee that severely handi- 
capped children should not be written off 
educationally without thorough investiga- 
tions of their latent abilities. 


TUBERCULOSIS IN 
NORTHERN IRELAND 

UBERCULOSIS deaths in Northern 

Ireland sank to an all-time low level 
in the first three months of this year. 
Altogether there were 42 deaths from 
tuberculosis during this quarter, this repre- 
senting, according to the Registrar General’s 
returns, 12 per 1,000 of the population in 
the. year, which is 0.02 below the corres- 
ponding figure of last year. 

Another satisfactory feature of the 


returns is that the infantile mortality rate 
and general death-rate are recorded as 
being the lowest ever for the period—35 
deaths per 1,000 live births and 4,109 
deaths in all, Cancer, unfortunately, again 
showed an increase, there having been 583 
deaths from this cause which is 10 more 
than in the same period last year. Deaths 
from diseases of the respiratory system, 
however, showed a decline, only 17 deaths 
being attributed to influenza, 190 to 
pneumonia and 180 to bronchitis as com- 
pared with 129, 221 and 262 respectively 
during the corresponding period last year. 


GLOUCESTER RETIREMENT 


R. E. C. Morris Jones, maternity and 

child welfare officer for Gloucestershire 
for 28 years, has retired. At a meeting of 
the county health committee many tributes 
were paid to the work of Dr. Morris Jones. 
The vice-chairman of the committee, Mrs. 
M. Allen, said that her work in expanding 
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HERE and THERE 


Above left: POLIO SWIMMING 
CLUB. The Infantile Paralysis 
Fellowship and the Amateur Swimm 
Association have formed a new kind 
club—for polio victims. The club meets 
at Eltham Baths every Sunday 
morning. 3 


Left: MISS B.W. DRY BURGH, 
matron of Paisley Infectious Diseases 
Hospital, receives a scroll of honour 
making her an honorary member of the 
Society of Registered Male Nurses, 
My. P. Carr, secretary of the Glasgow 
branch made the presentation. Centre 
is Mr. J. Stewart, president, Glasgow 
branch. 


the clinic and the child welfare and matern- 
ity service in the county had been of great 
value. 

Thanking the members for their tributes, 
Dr. Morris Jones said she would watch with 
interest the future progress of the com- 
mittee and the department. 


IMPROVEMENTS AT 
ST. JAMES’S, PORTSMOUTH 


two-storey ward unit was opened 
at St. James’s Hospital, Portsmouth, on 
September 4. Also recently completed and 
now in use is a ward extension which 
provides an occupational therapy depart- 
ment for elderly women patients. A new 
operating theatre suite is expected to be 
built and equipped by this time next year. 

The management committee have also 
recommended to the South West Metro- 
politan Regional Hospital Board that a new 
admission hospital for about 70 patients be 
included in the next capital expenditure 
programme. 


Queen’s Institute of District Nursing 


Post-certificate Courses, 1958 


RESIDENTIAL COURSES FOR ADMINISTRA- 
TIVE, SUPERVISORY AND/OR ‘TEACHING 
STAFF 
Roffey Park, Sussex. March 24—29, and 
September 29—October 4, 1958. Both 
courses will include lectures on the 
psychology of mental health, mental 
rehabilitation, leadership, administration 

and teaching methods. 

Fees: for those from areas affiliated to 
or in membership with the Queen’s Institute, 
£12 12s.; for those from non-member 
areas, £13 13s. 


RESIDENTIAL REFRESHER COURSES IN 
District NURSING FOR ALL PRACTISING 
DiIsTRicT NURSES (OTHER THAN S.E.A.N.s) 
Exeter University. April 10—17. | 
Nutford House, London, W.1. September 

14—20, 1958. 

A few places will be reserved at these 
courses for superintendents and assistant 
superintendents. 


Fees: for those from areas affiliated to 
or in membership with the Queen’s Institute, 
£11 for those from non-member 
areas, {13 13s. 


SPECIAL COURSE 


Newnham College, Cambridge. July 20—30. 
A refresher course for midwives, health 
visitors and district nurses in domiciliary 
and hospital work, and open to adminis- 
trators as well as to field workers. 
Fees: for those from areas affiliated to 

or in membership with the Queen’s Insti- 

tute, £16 16s.; for those from non-member 
areas, {17 17s. 

Approval of the Minister of Health will 
be sought for the recognition of all these 
courses for grants, and from the Central 
Midwives Board for the special course at 
Cambridge. Application should be made to 
the Education Officer, Queen’s Institute 
of District Nursing, 57, Lower Belgrave 
Street, London, $.W.1. Early provisional 
booking is advisable for all courses. 
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The ‘ Little Plumstead ’ 
Patient Lifter * Vertical Hoist 


The illustration above shows the vertical hoist 
used to lower a patient into a wheelchair. It 
is also a boon in moving patients from bed to 
lavatory seat or bath. 


relieved by Veracolate. 


assist evacuation. 


DOSAGE: | tablet 3 times a day or 2 at night. 


Veracolate is available from all chemists in 


packs of 50 and 100 tablets. 


When all’s wrong with the world y 


‘Liverishness’ and ‘biliousness’, two 
common but distressing disorders, are quickly 


The bile salts in Veracolate promote the production and 
flow of bile, and Veracolate’s mild laxatives 


You can safely recommend any : 
7 Warner product to your Patients. 
WILLIAM R. WARNER & CO. LTD., LONDON and EASTLEIGH 


For heavy and helpless patients . . . 


This hydraulically operated multi-purpose hoist meets 
every requirement 


The ‘Little Plumstead’ Patient Lifter 
is a new type of multi-purpose hoist 
which combines the maximum of safety 
with the minimum of complication, 
without requiring any co-operation 
from the patient. It is available with 
two quickly interchangeable heads as 
shown and a weighing device can be 


incorporated. Surgically clean, the 

equipment can be safely used for This shows the horizontal hoist with a patient 
ready for transit. The equipment is so designed 

theatre work. as to pass easily through doorways. 


For descriptive literature about the ‘ Little Plumstead’ Hoist write to: 


Mann Eicerton MANUFACTURING ENGINEERS 


& CO LTD 


CROMER ROAD WORKS - | NORWICH . Telephone: 47272 


ay 
t 
t 
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WARNER 
UM 
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‘Royal College « Nursing 


Sister Tutor Section 


MARION AGNES GULLAN TROPHY 
CONTEST 1957-58 
AND THE 
AGNES ELIZABETH PAVEY AWARD 
Reminder 

The literary part of the contest will take 
place between September and December, 
1957. The subject for the written part of 
the Contest is: 

‘Name three people who are considered to 

have made a great contribution to the 

world. Discuss whether the best use has 
been made of their achievements.’ 

The essay must be written on foolscap 
paper, and should consist of not more than 
2,000 words. Forms of entry can be 
obtained from the Royal College of Nursing, 
and completed application forms should be 
returned to the Secretary, Sister Tutor 
Section, Royal College of Nursing, London, 
W.1, on or before October 1, 1957. 


Public Health Section 
STUDY DAY 


A study day for nursery matrons and 
course tutors will be held in the Cowdray 
Hall, Royal College of Nursing, London, 
W. 1, on Wednesday, October 23. 

THEME: The Function of Psychiatric Teams 

and Child Guidance Units in 
Relation to the Under-fives. 

9.45 a.m. Registration and coffee. 

10.15 a.m. Introductory address by J. G. 
Howells, M.D., D.P.M., Department of 
Child and Family Psychiatry, Ipswich 
and East Suffolk Hospital. 

11.30 a.m. Some Aspects of Emotional 
Difficulties in Parents and the Under- 
fives, by Fanny Wride, D.c.H., consultant, 
Holborn Child Guidance Clinic, St. Mary- 
lebone Clinic for Psychiatry and Child 
Guidance, and the Tavistock Clinic. 

12.45 p.m. Lunch. 

2.15 p.m. The Therapeutic Value of the 


COMMITTEES 


Committees of the College 

Education.—Miss H. M. Downton, Miss 

. N. Fawkes, Miss M. Hill, Miss M. 
Houghton, Miss E. A. Opie, Miss T. Turner, 
Miss F. N. Udell, Miss V. C. Whiter, 
Miss E. I. O. Adamson (S.), Miss W. E. 
Prentice (S.), Miss F. E. Elliott (N.1.), 
Miss E. Mitchell (N.I.). 


Professional Association.—Miss L. G. 
Duff Grant, Miss B. N. Fawkes, Miss M. 
Hill, Miss M. W. Holland, Miss E. A. Opie, 
Miss L. J. Ottley, Miss D. M. Smith, 
Miss E. M. Wearn, Miss C. E. Anderson (S.), 
Miss J]. Ritchie (S.), Miss F. E. Elliott (N.I.), 
Miss D. Melville (N.I.). 


Establishment and General Purposes.— 
Miss C. F. S. Bell, Miss E. J. Bocock, 
Miss N. M. Dixon, Miss L. G. Duff Grant, 
Miss M. W. Holland, Miss D. M. Smith, 
Miss E. M. Wearn, Miss V. C. Whiter, 
Miss C. E. Anderson (S.), Miss J. Ritchie (S.), 
Miss M. H. Hudson (N.I.), Miss McKee 
(N.I.). 


Library.—Miss M. Houghton, Miss E. A. 
Opie, Miss D. M. Smith, Miss V. C. Whiter, 


Miss B. H. Renton (S.), Miss E. Mitchell 


(N.I.). 


ROYAL COLLEGE OF NURSING 
HEADQUARTERS, LONDON: 


Henrietta Place, Cavendish Sq., W.1 
EDINBURGH: 44, Heriot Row 


BE.LFasT: 6, College Gardens 


Nursery Services to Emotional Maladjust- 
ment of the Under-fives, by H. J. Howse, 
M.B.E., H.V.CERT., Social Science Dip., 
Dip. in Mothercraft and Child Welfare, 
special services health visitor. 

3 p.m. Discussion. 

4p.m. Tea. 


Occupational Health Section 


EAST MIDLANDS AREA MEETING 


The sixth area meeting and conference 
for members of the East Midlands area, 
Occupational Health Section, will be held 
at Pearson House, Nottingham General 
Hospital (entrance in Standard Hill, near 
Mount Street bus station) on Saturday, 
October 19. 

10 a.m. Coffee and _ registration. 
10.20 a.m. Introduction by Miss M. V. 

Plucknett, matron, Nottingham General 


Hospital. 

10.30 a.m. Modern Trends in the Treatment 
of Varicose Veins, by A. J. Wilson, 
F.R.C.S, 

11.25 a.m. Diagnostic Cytology, by G. R. 
Osborn, M.B., B.S. 

12.30 p.m. Lunch. 

1.45 p.m. Area meeting. Section members 

only. 
Chairman: Miss H. B. Edwards, senior 
nursing officer, National Coal Board. 
Speaker: Miss D. Davies, secretary, 
Occupational Health Section. 

2.30 p.m. A Canadian Holiday (illustrated), 
by Miss P. Tallents, B.sc., D.N., sister, 
Boots Pure Drug Co., Nottingham. 


me fHE COUNCIL, 


Branches.—Miss L. G. Duff Grant, 
Mrs. G. M. Foster, Miss P. C. L. Gould, 
Miss S. A. Jackson, Miss W. F. Prentice (S.), 
Miss D. Melville (N.I.). 


Finance.—Chairman, Professional Asso- 
ciation Committee; chairman, Establish- 
ment and General Purposes Committee; 
chairman, Education Committee; chair- 
man, Branches Standing Committee; Miss 
L. G. Duff Grant; Miss E. M. Hughes; 
Miss F. N. Udell, Miss M. Hill, Miss E. M. 
Wearn; Miss E. I. O. Adamson (S.); 
Miss M. McKee (N.I.). 


Labour Relations Committee.—Chairman: 
Sir Frederick Leggett. Chairman and one 
member of the Establishment and General 
Purposes Committee, the Professional Asso- 
ciation Committee, and the Branches 
Standing Committee; one Scottish repre- 
sentative (with an appointed deputy), one 
representative from each Section (with 
appointed deputies). : 


Representative Committee of Affiliated 
Organizations.—Miss O. E. Copeland, Mrs. 
G. M. Foster, Miss M. E. Gould, Miss F. E. 
Kaye (S.), Miss M. W. Sparkes (N.I.). 


3.15 p.m. Coronary Artery Disease, by 
W. S. Whimster, M.D., B.S., M.R.c.P,, 


M.R.C.S. 

4.15 p.m. Vote of thanks, Miss D. A. 

Pemberton, S.R.N. 

Fees. Members 7s., non-members 10s. 
(including coffee and tea). Single lectures: 
members 2s., non-members 3s. (morning 
coffee or afternoon tea included). Apply 
to Mrs. V. Skinner, Glenhurst, Lough- 
borough Road, Ruddington, Notts., before 
October 5. 


North Western Metropolitan Group.— 
The meeting at the Medical Centre, King’s 
Cross Station, Cheney Road, has been 
altered from Tuesday, October 22, to 
Tuesday, October 15, at 7 p.m. Dr. Binning 
will speak on The Work of Locomotive 
Maintenance Staff. Film: Cleaning an 
Engine. 


Branch Notices 


_ Brighton and Hove Branch.—An execu- 
tive meeting will be held in the Royal 
Alexandra Hospital, Dyke Road, Brighton, 


on Tuesday, September 17, at 7 p.m., 


followed by a general meeting at 7.30 p.m. 
to hear some personal reports from Rome 
and Stockholm. 

_ Isle of Thanet Branch.—A study half-day 
will be held at Ramsgate General Hospital 
on Saturday, September 28. Registration 
at 2.15 p.m. Dr. R. H. Blazeby, m.r.c.p., 
D.A., will speak on Hypothermia in Cardiac 
Surgery and Dr. M. K. Senapatti on Fluid 
and Electrolyte Balance in Surgery. Fees: 
College members 2s. 6d., non-members 
3s. 6d., student nurses free. 


Liverpool Branch.—A talk on their 
impressions of the Congress will be given 
by members who attended the 11th Quad- 
rennial Congress of the ICN in Rome, in 
the Lecture Theatre of the Royal Infirmary 
on Monday, September 30, at 7 p.m. 


Nation’s Fund for Nurses, Nurses’ 
Appeal Committee.—President of the Coll- 
ege, ex officio, general secretary of the 
College, ex officio, editor of the Nursing 
Times ex officio. Five nurses, being on the 
membership roll of the College: Miss I. H. 
Charley, Miss M. McEwan, Miss M. W. 
Sparkes, Miss F. Taylor, Mrs. E. A. 
McDonagh. 


Central Sectional Committees 

Public Health—Miss P. C. L. Gould, 
Miss F. N. Udell. 

Sister Tutor.—Miss W. E. Prentice (S.), 
Miss E. A. Opie. 

Private Nurses.—Mrs. G. M. Foster, 
Miss M. E. Gould. 

Ward and Departmental Sisters.—Mrs. 
G. M. Foster, Miss L. J. Ottley. 

Occupational Health.—Miss B. N. Fawkes, 
Miss T. Turner. 


Student Nurses’ Association 
Central Representative Council. — Mrs. 
A. A. Woodman, Miss H. M. Downton, 
Miss M. H. Hudson (N.I.). 


Finance and Establishment Committee.— 
Mrs. A. A. Woodman, Miss M. H. Hudson. 
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ROYAL COLLEGE OF NURSING 
APPEAL 


for the Natton’s Fund for Nurses 


We are most grateful to everyone who 
has sent us donations this week. We would 
send a special word of appreciation to the 
domestic staff of Harrogate and District 
General Hospital for their kind thought. 


Contributions for week ending September 21 
s. 


d. 

Miss N. M. Stokes. iving for a happy 

holiday fl 1s. for holidays, {1 1s. for coal 
Miss A. M. Blake 
Harrogate and District General Hospital 
Alder Hey Children’s Hospital. Monthly 
Miss D. R. Price 
Total {£9 9s. 6d. 


Christmas Parcel Fund 


o~mn On 
coo 


Isle of Thanet Branch .. is 
We also acknowledge with many thanks a gift from 
Miss L. M. Stokes. 


Secretary, Royal College of Nursing Appeal f 
Nation’s Fund for Nurses, la, Henrietta Place, Ca 
Square, London, W.1. 


Birmingham and Three Counties 


Branch 


A general meeting of Birmingham and 
Three Counties Branch was held at the 
Children’s Hospital, Ladywood Road, on 
September 17. i 

Following the business of the meeting 
Miss Lawson, sister tutor, Queen Elizabeth 
Hospital, gave a report on the Health 


Education Summer School held in Bangor, 
North Wales, earlier in the year. Of the 
117 members who had attended the school, 
almost a third were from overseas, and 
included representatives from 20 countries. 
An unusual feature was an attempt to take 
preventive teaching to the general popula- 
tion through ‘a public meeting held in 
Bangor to which the local residents had been 
invited. The results of this meeting had 
been encouraging and might lead to meet- 
ings being held elsewhere in the future. 

Miss Lawson’s account of the school 
made many members of the Branch anxious 
to attend future summer schools arranged 
by the Central Council for Health Education. 

The evening concluded with the showing 
of a colour film taken by members who 
attended the International Council of 
Nurses Congress in Rome. 


Birmingham Public Health Section 


Members of Birmingham Public Health 
Section visited Highcroft Hall Hospital 
for the treatment of mental illness on 
Saturday, September 21. Members were 


_ shown round the hospital by Miss McMon- 


agle, matron, who demonstrated how 
an old building could with the use of colour 
and suitable furnishings be transformed 
into a cheerful, attractive hospital. 

In the occupational therapy department 
handwork of a very high standard was 
displayed, and the visitors were amazed 
at the variety of occupations provided. 

Dr. Ian Macdonald, medical superinten- 
dent, gave a talk on ‘Recent Advances and 
the Treatment of Mental Illness’. New 


Student Nurses’ Association 


‘Memories’ at West Suffolk Hospital 


The Student Nurses’ Association Eastern 
Area held their speechmaking contest at 
the West Suffolk Hospital, Bury St. 
Edmunds, on September 13. Winner of the 
contest was Mrs. Iris Slocombe, Poole 
General Hospital, who with her husband, 
also a student nurse at the same hospital, 
intends to take up missionary work in 
Africa after training. Runner-up was Miss 
O'Neill, of the Southern Hospital, Dartford. 

Nine competitors spoke on ‘Memories’ 
and speeches varied widely in content, 
from a scientific account of memory to 
personal experience of a first day at school. 
Dr. A Morris, Bishop of St. Edmonds- 
bury and Ipswich, who presented the cup, 
said he had had no idea that nowadays 
nurses were encouraged to learn the art of 
public speaking and he had greatly enjoyed 
the afternoon. 

The judges of the contest were Mrs. M. 
Ironside Wood, hon. county drama adviser, 
Miss K. Stone, lecturer in speech training, 
and Dr. C. Storey, headmaster of Colford 
School. Miss H. M. Savage, matron of the 
West Suffolk Hospital, acted as chairman. 

Members of the hospital’s SNA Unit had 
arranged an interesting day for visiting 
student nurses. They were welcomed by 
Miss Savage the evening before and met 
Miss M. Thyer, area organizer, and next 
day were taken on a tour of the abbey ruins 
and the cathedral. 


London Area Speechmaking at 
the Dreadnought 


Holding the London Area speechmaking 
contest at the Dreadnought Seamen’s 
Hospital, Greenwich, inspired two student 
nurses from Queen Elizabeth Hospital, 
Hackney, with Miss Thyer, area organizer, 


and Miss Fox, member of the staff of the 
Student Nurses’ Association, to brave the 
elements and travel to Greenwich by boat 
as planned. Guests and nurses from other 
hospitals in the London area met in the 
nurses home on September 11 to hear 
seven competitors speak on ‘Friendship— 
You are my friend. What a thing friendship 
is—world without end’, the subject set for 
the contest. 

Speeches were good and more serious 
than usual although one or two nurses 
introduced a lighter vein such as the old 
school tie type of friendship. All competitors 
noted the need for international friendship. 

As announced in the Nursing Times last 
week, Miss C. McNeill Love, The London 
Hospital, won the cup, which was presented 
by Mr. F. A. Lyon. Mr. Lyon himself won 
a round of laughing applause when he 
gallantly swept up the roses on the platform 
table and presented them to Miss M. Heath, 
Guy’s Hospital, who was runner-up. 

Judging the contest were Miss Pamela 
Hearn of the Central School of Speech 
Training and Dramatic Art, Miss G. I. 
Wilson, Roan School for Girls, London, 
and Mr. D. A. C. Price, house governor of 
the hospital. 

Miss McNeill Love presented a posy of 
anemones to Miss E. L. Noble, matron, for 
her kind hospitality and votes of thanks 
were proposed to Miss Noble and to the 
hospital management committee. 

(See page 1077 for pictures.) 


SCOTTISH RALLY AND 
SPEECHMAKING CONTEST 
It is with regret that the Scottish Board 
has had to cancel the Scottish Area Rally 
and Speechmaking Contest, fixed for Oct- 
ober 2 at Edinburgh Royal Infirmary. The 
number of entries received was not sufficient 
to warrant the contest being held. 
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drugs and procedures were outlined, and 
it was felt that a more hopeful outlook 
faced patients applying for early treatment 
or advice. 

The importance of prevention in mental 
illness was stressed and members of the 
public health team present felt encouraged 
to continue with their social work with 
parents and children in their own homes, 
helping them to understand and accept 
treatment for mental illness at the onset 
of early symptoms. 


Chadwick Public Lectures.—William 
Pulteney Alison, Scottish Pioneer of Social 
Medicine, br J. H. F. Brotherston, professor 
of Public Health and Social Medicine, 
Edinburgh University, in the Usher Insti- 
tute, Warrender Park Road, Edinburgh 9, 
on Thursday, October 31, at 5 p.m. 

St. Helier Hospital Nurses’ League.—A 
sale of work in aid of League funds will be 
opened by Mrs. A. G. Linfield in the 
Outpatient Hall on Saturday, October 26, 
at 3 p.m. Gifts may be sent to the deputy 
matron, already priced if possible. 

The Royal Institute of Public Health and 
Hygiene.—The Bengué Memorial Award 
lecture 1957 will be given by Docteur 
Louis Zizine, member, Centre National de 
la Recherche Scientifique, researcher in the 
College de France, on The Endocrine 
Problems of ‘Asthma (illustrated) in the 
Lecture Hall of the Institute, 28, Portland 
Place, London, W.1, on Wednesday, 
October 9, at 4 p.m. Admission free. 


‘A Challenge to Youth’ 

A one-day conference—The Needs of the 
Mentally Sick: a Challenge to Youth—wiill be 
held by the National Association for Mental 
Health in the Maclagan Hall, St. William’s 
College, York, on Thursday, October 17. 
The Association is anxious to give parents, 
careers advisers and young people them- 
selves the opportunity of attending. 

Lectures will include‘ The Mental Hospital 
as a Therapeutic Committee’, ‘The Qualities 
Required in the Nurse and her Introduction 
to Hospital’, and ‘The Daily Routine of the 
Nurse’. Full details from the N.A.M.H., Nor- 
thern Branch, 9, Mount Preston, Leeds 2. 


Mental Nurses Conference 


The Joint Mental Nursing Organizations 
will hold a whole-day conference at Tooting 
Bec Hospital, Tooting Bec Road, London, 
S.W.17, on Friday, October 18, from 
9.30 a.m., to discuss Professional Organiza- 
tions and The Trained Mental Nurse. 
9.30 a.m. Registration. 

10 a.m. Mr. Kenneth Robinson, M.P., 
chairman, will open the proceedings. 
10.10 am. The Reason and Need for 

Professional Organizations, by Dr. A. J. 

Dalzell-Ward. 

11 a.m. The National and International 
Nursing Professional Organizations, by 
Mrs. B. A. Bennett, 0.B.E. 

11.30 a.m. One speaker from each of the 
mental nursing organizations will talk 
on her own Society. 

12 noon. Discussion groups. 

1 p.m. Buffet lunch. 

2.15 p.m. Group leaders report; questions 
to speakers. 

3.15 p.m. n discussion. 

4 p.m. (approximately) Tea. 
Admission by programme. Members of 

the convening organizations 12s. 6d., in- 

cluding coffee, lunch and tea. Non- 
members 12s. 6d., plus a charge of 3s. 6d. 
for refreshments as outlined above. 
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